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Unexpected side effects sometimes nullify the anticipated benefits of 
antibiotic therapy. With CHLOROMYCETIN, such side effects rarely 
interfere with its well-known efficacy in a wide range of disorders. 
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CHLOROMYCETIN is the only antibiotic produced on a practical 
scale by chemical synthesis. It is a pure, crystalline compound of 
accurately determined structure. It is free of extraneous material 
that might be responsible for undesirable side effects. Its compo- 
sition does not vary. These features contribute to the dramatic thera- 


peutic results which physicians associate with CHLOROMYCETIN. 


PACKAGING: CHLOROMYCETIN (chloramphenicol, Parke-Davis) is sup- 


plied in Kapseals® of 250 mg., and in capsules of 50 mg. 
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Medical Planning for Atomic Disaster 


Cor. WiLi1AM L. Witson, MEpIcaL Corps, 


UNITED STATES ARMY 


WASHINGTON, D. C. 


So much has already been said that it may be 
impossible to introduce many new thoughts con- 
cerning the atomic bomb. There have been numer- 
ous and widely published technical truths and half- 
truths, as well as perhaps excessive or unreasonable 
publicity. We physicians, therefore, are justified 
in recognizing some temporary pessimism until we 
confirm our capabilities for overcoming the haz- 
ards attributable to atomic bombing. 

Effective Medical Planning 

My objective shall be to point up the truths 
here and now. We should start with a determina- 
tion to apply only that information we may obtain 
from recognized technical authorities. Thus pre- 
pared, we may support more confidently those 
administrative measures necessary to assure maxi- 
mum survival along with minimum permanent 
damage to individuals and communities. Perhaps 
too few of us have done enough along that line. 
May we not increase our own and the public con- 
fidence by planned and organized activities of all 
of our health services, based upon simple detail 
and the means that will be available to us in the 
event of atomic disaster? 

Medical planning jor atomic disaster will have 
active public interest and support at all times if it 
is undertaken intelligently. At the same time we 
are attending to our own plans, we may stimulate 
that public support by proper publicity along the 
following lines: 

We must justify the public confidence by 
consistent advance, of our own knowledge of the 
organized response required for restoring or 
maintaining health in the event of atomic at- 
tacks. 

We must impart the acquired facts to the 
people in understandable form to permit their 
active participation in our earliest medical plan- 
ning. 


Special Assistant to The Surgeon General, Department of 
the Army. 

Read before the Florida Medical Association, Seventy-Sixth 
Annual Meeting, Hollywood, April 25, 1950. 





We must conduct active educational pro- 
grams which will tell all of the people what to 
expect if attacked, what to do and when, and 
how to do those things sure to benefit them and 
their health. As a result of effective medical 
planning along these lines interim periods of 
cold war, psychologic warfare before or during 
open hostilities, active enemy attacks 
against our civilian communities should all be 
doomed to ultimate failure from their earliest 
inception. 

It would be impossible to exaggerate the bene- 
fits guaranteed by public confidence that prompt 
and skilled medical services will be available at 
all times for repair of individual illness and injury 
brought on by war. It would be impracticable to 
visualize successful individual services without ac- 
tive methods of prevention and the maintenance of 
community health by competent health depart- 
ments. It would be folly to pretend that atomic 
attacks would not devastate wide areas and could 
leave desolation where material, beauty, and hu- 
man production once were evident. It would be 
futile to evade the fact that this bomb would kill, 
maim, and warp persons not fortunate enough to 
protect themselves adequately. 


and 


Explosion Hazards 

The public has a right to and needs to know 
that the atomic bomb produces most of its dam- 
age, by far, exactly like previously known bombs. 
The two exceptions, and only two, are that the 
magnitude of the atomic bomb damage is far 
greater and that, to a limited degree, there is an 
added radiation effect. What the public will be- 
lieve, as soon as their physicians and health de- 
partments tell them at every opportunity, is that 
valuable and available measures favor the survival 
of most of those resisting attack. Some of the 
measures will be precautionary, some restorative to 
meet the three hazards of blast, heat, and radia- 


tion. None of these three differs qualitatively 


from the same hazards faced frequently by people 
who are not exposed to atomic bombing. Phy- 
sicians and related health personnel already know 
these hazards. In addition, no one has as great 
access to individuals and families as physicians. 
They should, therefore, earn the full public con- 
fidence in advice and leadership in matters per- 
taining to their health under atomic attacks. Let 
us enlarge a bit upon some facts. 
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Figure 1—Table 1 


The bomb is likely to explode in the air, but 
could land on the ground or in water. If it should 
explode in the air, the material damage would be 
similar to that listed in table 1,’ presented dia- 
grammatically in figure 1. The number of people 
surviving will increase from the center outwards. 
The fewest survivors will be found within one-half 
mile of the burst until we may have maximum and 
extensive precautionary measures not generally 
foreseeable. Casualties requiring medical services 
will be found mostly in a middle zone, neither 
centrally nor peripherally. The casualties would 
be produced in a manner indicated in table 2; if 
Japanese experience were applicable, 65 per cent 
would be due to blast, 20 per cent due to heat, and 
no more than 15 per cent due to all forms of radia- 
tion; perhaps only 1 per cent would be delayed 
radiation, most radiation hazard coming with the 
“flash.” The medical nature of total casualties 
from one bomb has been well publicized,”* and 
variously estimated at perhaps 50,000 for an aver- 
age American target area. 


Public Responsibility 


Three large groups of public responsibility ex- 
ist for meeting these explosion hazards: 
The first responsibilities, belonging to indi- 
viduals, may be learned from table 3. 


Votume XXXVII 
204 MEDICAL PLANNING FOR ATOMIC DISASTER NuMBER 4 


The second, belonging to medical and health 
services, constitute the subject of this paper. 

The third group, belonging to local, state, 
and national governments, constitute the neces- 
Sary organizing, administering, and supporting 
by logistic and other measures, of the efforts 
of individuals and all groups. 


Individuals can meet their responsibilities only 
after we learn everything they need to know, then 
teach them. We must revise and add to these 
teachings whenever new knowledge is developed. In 
the other direction we must develop our medical 
plans at the same time we advise and aid in every 
practicable way the governmental efforts. 


Medical plans for atomic warfare can be made 
relatively simple.’ Although there has been no 
fundamental change in the character of any of the 
essential medical services necessitated by atomic 
bombs, their management and implementation will 
require long and careful training of all participants. 
It should be comforting to know that a system 
which was adequate ten years ago” will be just as 
satisfactory now if we provide for the greater 
magnitudes and the new problems of radiation. 
Plans will be required for three fields of health 
services, all integrated unto a uniform system: 
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Table 2 Table 3 


Medical and health services of truly essential 
nature required by communities with or without 
enemy attack. 

Casualties services constituting medical care 
and therapy made necessary solely by enemy 
attack. 

Public health services made additionally 
necessary solely by enemy attack. 


In the matter of essential continuous services, 
additional concentration upon measures directed 
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toward preventive medicine, particularly sanita- 
tion, hygiene, epidemiology, and immunology, as 
well as towards increasing mental hygiene, will aid 
materially in meeting potential biologic hazards as 
well as psychologic warfare. It must be obvious 
that these would accompany or follow atomic 
explosions. 

Any medical planning required for atomic war- 
fare should be concentrated upon the administra- 
tive aspects, without which it would be impossible 
to apply economically and efficiently the available 
technical plans and knowledge pertaining to the 
subject. There should be plans for the casualties 
and public health services made necessary solely by 
enemy attacks. To repeat, this would be largely 
an administrative probiem and must be directed 
at provisions for personnel, equipment and sup- 
plies, transport means, plant facilities, operational 
schemes, management, and their integration with 
other equally essential activities of nonmedical 
nature. 

The treatments required by individual casual- 
ties surviving atomic explosion differ in no manner 
whatever from the best known treatments admin- 
istered to patients currently by American phy- 
sicians. Except for the vastly increased numbers, 
the medical profession has no newer or greater 
problem in treating atomic casualties than is faced 
daily in efforts to improve the quality of all tech- 
nics. The medical planning, therefore, must be 
directed towards treatment of thousands of pa- 
tients suffering from blast, heat, and radiation. 


Preventive Measures 


We should digress at this point long enough to 
stress the enormous advantages of properly taught 
preventive measures. The public, the medical and 
health services, suppliers of material, industrial 
production, and prosecution of a war effort all de- 
pend upon success along this line. Known counter- 
measures to blast, heat, and radiation due to other 
causes than atomic explosion can be applied suc- 
cessfully, even if proportionately only, to minimize 
the personal effects of atomic explosion. We will 
never need to treat the casualty which was avoided 
by one’s own efforts. If not avoided, we must 
treat each one. Our objective then must be dimin- 
ishing numbers of casualties brought about by ap- 
plication of preventive medicine. 

Medical experience must be applied to obtain 
intelligent avoidance of blast injury, limited at 
present to Japanese experience along a potential 
distribution of 50 to 60 per cent contusions, 30 to 
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40 per cent lacerations, and 7 to 15 per cent frac- 
tures. It is essential that we be prepared to revise 
our estimates as new experience dictates. What 
each person can do has been discussed by Gerstell" 
in a recent popular article of real merit. The pre- 
ferred procedure is orderly movement out of the 
target area; when impracticable to do that, the next 
best choice is the deepest and closest available 
foxhole, well covered over, of a type permitting 
later easy exit. The need for dispersion and dis- 
tance can be applied to hazards of heat and radia- 
tion, as well as blast. 

If sufficient cover against radiation is achieved, 
it will likely protect also from the blast and heat 
effects of an explosion. The greatest radiation 
hazard will be the gamma rays because of their 
large quantities and long range at the “flash” or 
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Table 4 


explosion of the bomb. While 1 inch of steel, 3 
inches of concrete, or 4 inches of wood or earth 
will reduce the gamma intensity to half its initial 
amount,’ we must stress the enormous quantity 
which must be avoided or dissipated. It has al- 
ready been indicated that other radiation hazards 
may be disregarded in the period immediately fol- 
lowing explosion, at least until lingering or residual 
presence can be identified and measured by moni- 
tors. Although not universally agreed, the maxi- 
mum daily allowable exposure to radiation has 
been set at 0.1 roentgen (or 0.1r —the quantity 
of X-radiation which on passing through 1 cc. of 
normal air produces 1 electrostatic unit of ions).’ 
Table 4 demonstrates the influence of dose-rates 
on biologic effects from whole body radiation. 


Treatment 


It must be stressed that survivors of a blast 
who require treatment will need far more immedi- 
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ate attention to their lacerations and fractures and 
to a lesser degree their contusions than for radia- 
tion. The treatment technics are well established 
for these. 


The greatest treatment problems likely would 
result from the large numbers and severe types 
of burns, particularly the “flash” burns in the 
event victims failed or were unable to take cover.” 
Almost all who need treatment will have burns. It 
is unnecessary to determine whether the burns are 
of “flash” or secondary flame origin as the path- 
ology and treatment likely would be similar for 
all burns of equal degree. Of particular impor- 
tance will be the rapid initial treatment, evacua- 
tion, and early definitive care for prevention of 
complications such as shock and infection. Tech- 
nics and improved methods for handling these cases 
have been reported to be under careful and ex- 
tensive study. 


The treatments for radiation injuries, though 
relatively fewer than the others, may be compli- 
cated by the fact that in many such cases there 
will be burns also, the treatment for which may 
conflict with that for radiation.” We must await 
research successes to report the best general treat- 
ments in these cases. 


The large quantities of dressings, antibiotics, 
blood, or blood derivatives and substitutes re- 
quired for thermal and radiation casualties cannot 
be stressed too much. The pathology involved**’”* 
and treatments attempted to date are discussed in 
available pertinent publications.*” 


STATES REPORTED TO HAVE SPECIFIC LEGISLATION 
FOR CIVIL DEFENSE— DISASTER OPERATIONS~ BY ARMY AREAS 
PRIOR TO 1 JANUARY 1950 x“ 









STATES HAVING 
LEGISLATION 





Figure 2 


Community and State Plans 


In view of the large volume of services required, 
special medical plans for every community will be 
necessary. Although they have been recorded 
elsewhere,"'’’ the details deserve review at this time 
with a view to uniformity. Every community 
must do all it can for itself prior to receiving sup- 
port and aid from others. Until every community 
has made its own plans and can be ready for its 
own problems, it would be unable to send support 
or aid to others with economy and efficiency. All 
of us may hope that every community likely to be 
called upon to render support to others, as well as 
every community likely to be a target of enemy 
attack, and every state, would do all possible to 
minimize the effects of atomic warfare. We should 
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all see that the following are done by communities Setting up a proper administration for: 

and states: Preparation and maintenance of 
plans 

Budgeting, procurement, and dis- 
bursement of funds 

Establishment of policies, proce- 
dures, training programs and 
guides, and operational systems 


Plans are made and published 

Available means are marshalled 

Additional measures are undertaken, in the 
order listed: 


Fixing responsibilities for activities involved 


2 ishi é ity i h ae . : 
Establishing full authority for meeting eac Actiustion of Genii. wile 
responsibility Procurement of ] 

personne 
Indexing responsibilities and authorities, Organization and training of units 
divided into those currently existing and and individuals 
those not existing but required Standardization for procurement, 


storage, issue and maintenance 
of physical means; plant facili- 
ties; equipment and supplies; 


Obtaining additional legislation or admin- 
istrative acts required for (fig. 2): 


aes vem ti | 
Senile weaae y Establishing an adequate records and reporting 
system 

Providing means by: Integrating civil and military plans and opera- 
Survey of available resources tions which can be assured by: 
Determination of requirements of A simple classification of the adult popula- 
essential needs tion, so that we could assign all im- 
Allocations of means to needs from mediately to essential duties in 
available resources emergencies’ 
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Figure 5 


Development of standards of the minimum 
of health services that could be made 
to suffice during the emergency 


Inventory of all civilian health resources 


Obtaining uniformity in classification of 
health personnel and in their organi- 
zation into units of a type which 
would be equally adjustable to civil 
or military administration in war- 
time; could be transferred from one 
control to another with facility, and 
could be utilized with economy and 
efficiency by either. 

Indexing our aggregate medical and health 
resources (figs. 3-5). 

Only by this means can we distribute 
our resources equitably and 
rapidly. 
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In addition to matters just mentioned, when 
requested to do so, military advisors should, as 
authorized, concentrate upon certain details of ma- 
jor importance to civiliars undertaking civilian de- 
fense planning.. The former may advise upon 
and stimulate the following: 


The planning and establishment of simple 
civilian operational systems to include considera- 
tions of potential situations requiring (interim) 
medical plans for civil defense and disaster (ta- 
ble 5), possible situations (table 6), resources 
available (table 7), and those required to be 
preplanned and allocated (table 8); the services 
required (table 9), as well as special manage- 
ment problems (table 10); the zones of possible 
activity (table 11); we may aid in an inventory 
of personnel (table 12), as well as hospital beds 
(table 13), medical supplies (table 14), and 
medical transport (table 15); and we should 
help set up a local hospital plan (fig. 6), a local 
system of hospital evacuation for convalescent 
patients (fig. 7), and an evacuation scheme for 
all casualties (fig. 8). 

Assurance that we obtain the necessary 
knowledge and administration to provide ade- 
quate nutrition under generalized disaster con- 
ditions in industry and in our public food plan- 
ning for war.’* 

Maximum knowledge as to damage to be ex- 
pected from atomic explosions (fig. 1). 

Maximum attention to available references 
on the medical aspects of atomic weapons. 

Maximum attention to possible defenses 
against psychologic,’* biologic,”’’* and chemical 
warfare. 

Regular review of plans and revision of plans 
and systems as populations move, cities develop, 
employment changes, and other changes occur. 

Attention to sanitation,”’® and the teaching 
of hygiene to all citizens. No single effort is 
likely to result in the greatest possible returns 
of civilian health so much as a population well 
informed in personal and community hygiene. 

Preparation for handling of medical and oth- 
er health problems related to migrations,’* evac- 
uations,’ and resettlements or relocations.” 

Repeating somewhat, insistence that every 
community, every hospital and school, every 
industrial or utility and service plant, every in- 
dustry or corporation, and every state has: 


Adopted a simple plan which is feasible, 
is understandable by all, and is adaptable 
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to all other community, state, and national 
plans.” 


Made sure that every possible partici- 
pant understands his part and obligation 
under the plan.” 


Limited every plan to resources, means, 
and operational possibilities likely to exist 
at the time of disaster. 


Tested plans regularly by exercises and 
drills. 
Summary 

In summary, we have shown how medical plans 
for atomic disaster will benefit the nation; what 
the hazards would be; how individuals, communi- 
ties, professions and governments all have positive 
responsibilities and capabilities for minimizing the 
effects of atomic explosion. Without underesti- 
mating the hazards, we have shown that the effects 
of atomic explosion can be minimized. 


In brief, we have reviewed what happens, what 
to do, and in a limited degree how to do it. Each 
citizen becomes a key performer and the extent 
to which each practices the preventive medicine 
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we shall teach him for casualty avoidance will be 
a measure of his patriotic duty — a responsibility 
he has to himself, his community and his nation. 
Only the future can reveal the extent of catas- 
trophe likely to result when people make no effort 
to save themselves. It has been characteristic of 
our medical profession, however, to accept no de- 
feats, to know no fears, to withhold no service to 


victims of disaster. 


The most critical test of our medical plans 
then will be the extent to which we shall attain all- 
round cooperation, performance by medical and 
health services under key staff members, but above 
all, our success or failure in maximum development 
and quality of the medical leadership available. 
With reasonable success in all of these, at least 
equal to that of the past, there could be nothing 
but triumph if we should ultimately be put to a 
critical test. If we should plan our future fully 
and never put the plans to test, there could be 
nothing but universal gratification. 
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Nummular Eczema, Its Differential 
Diagnosis and Treatment 


BurTON F. Barney, M.D. 
WEST PALM BEACH 


Literally, volumes have been written on the 
nummular eczemas of the hands. Various classifi- 
cations, multiple diagnoses, diversified etiologic 
factors and a galaxy of treatment have character- 
ized the discussions. I shall not bore you with 
references concerning these various works. It is 
not my purpose to present an entirely new aspect 
of this disease but merely to report on some of the 
clinical successes in long-standing cases. Since a 
large percentage of these eruptions have proved 
to be an allergic problem, I shall direct the chief 
portion of my discussion to that phase. 


Classification 

In order to discuss this subject intelligently, 
one must have some classification. I prefer to 
base this on etiology because successful treatment 
depends upon ascertaining the cause. There are 
various causes: (1) Allergies— (a) Food, (b) 
Inhalants, (c) Focal infection; (2) Contact — (a) 
Industrial, (b) Nonindustrial; (3) Infectious — 
(a) Fungus, (b) Bacterial; (4) Neurodermatitis; 
(5) Endocrine. 

This brief classification includes all practical man- 
ifestations of this disease. 

The chief etiologic factors of the nummular 
eczemas of the hands lie in the field of allergy. 
Of these, foods are the most frequent offenders. 

These eczemas occur more frequently in wom- 
en, in the ratio of approximately three to one. 
Their prevalence in both the North and the South 
is essentially the same. The common error, which 
is made by both the general practitioner and the 
dermatologist alike, is in the diagnosis of fungus 
infection and subsequent treatment with various 
fungicides and roentgen rays. Rarely is a case of 
nummular eczema of the hands proved due to a 
fungus infection. 

The contact eczemas of the hands, both indus- 
trial and nonindustrial are rarely nummular in 
type but more frequently a diffuse, erythemato- 
vesicular eruption which essentially eliminates 
them from the category of nummular eczemas. 





Read before the Florida Medical Association, Seventy-Sixth 
Annual Meeting, Hollywood, April 26, 1950. 


Those which lie in the infectious category con- 
sisting of, first, fungus infections, which are mani- 
fest by a squamous type of eruption occurring 
chiefly on the palms of the hands and which are 
characterized by central clearing and advancing 
vesicular border, and the bacterial infections, 
which are manifest by an acute inflammatory 
dermatitis in which miliary pustules are evident. 
The eruptions which are an allergic response to 
either of these infections, however, appear as the 
typical nummular eczema of the allergic type. 

Neurodermatitis of the hands appears on the 
hands as elsewhere, namely, as a chronic licheni- 
fied dermatitis evidencing signs of excoriation. 

The-endocrine type of dermatitis may be in 
two forms. First, it may simulate neurodermatitis 
(perhaps it is one of the basic factors) occurring 
chiefly in women and is associated with clinical 
manifestations of gonadal dyscrasias. The second 
is the eruption which occurs on the palms and 
soles of both men and women in the postclimacteric 
period and is manifest by hyperkeratosis, scaling, 
mild pruritus and little underlying erythema. 


Food Allergies 

Fifty to 60 per cent of the nummular eczemas 
prove, in my experience, to be an allergic response. 
Of this group, fully three fourths are on the basis 
of food allergies. In the past ten years I have 
found that the following ten foods are of most 
importance — chocolate, nuts, tomatoes, spinach, 
asparagus, green beans, oranges, grapefruit, fresh 
pork and veal. The acidity or alkalinity of these 
foods does not seem to be of prime importance. 
Rather, it seems that there is a specific protein 
susceptibility. This is best exemplified by the 
fact that frequently a person may be sensitive to 
oranges or grapefruit, but lemons and limes are 
comparatively rare offenders. Also, odd as it may 
seem, the simple process of curing and smoking 
pork seems to change the protein sufficiently so 
that ham, bacon and other smoked pork products 
are not so common in their offense as the fresh, 
unadulterated pork. Other strange phenomena 
are noted such as: a person may drink canned 
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orange juice with impunity while the juice of fresh 
oranges may precipitate or prolong an eczema. 
Various simple industrial or household procedures 
may render various of the allergens impotent, such 
as is commonly observed in the eczema of the 
infant where, when the etiologic agent is cow’s 
milk, the simple process of boiling the milk will 
eradicate the offender. These few examples will 
show the difficulties frequently encountered and 
how the ingenuity of the examining physician is 
often taxed. 

The allergists, unfortunately, cannot give us 
the complete answer to this problem. Clinical 
trial and error is a necessity. So frequently pa- 
tients give the history of having had allergy tests 
and having obtained positive reactions to a variety 
of foods; however, with the elimination of these 
foods, the eczema still persists in many instances. 
In such cases, when the patient is given a proper 
elimination diet regardless of the tested allergies, 
there may be prompt clinical response. Of course, 
the ideal way to test for food allergy would be to 
place the patient in a hospital. After a preliminary 
rice, salt and water diet lasting for five days or 
more, the process of adding one food every three 
days and noting its reaction would be the more 
exact. This, however, is not practical for a ma- 
jority of people, and clinically we must choose the 
groups of food which are the more likely offenders. 
Hence the elaboration of the previously mentioned 
ten foods is at least a step in the right direction. 


Psychosomatic Factor 

In this group of eczemas, as in other allergic 
diseases, the unconscious nervous system plays a 
most important role. In other words, this is one 
of the excellent examples of psychosomatic dis- 
ease. One example which will show the role 
which is played by the nervous system occurred 
during the recent war. A young married woman 
who had a typical nummular eczema of the hands 
which had existed for a period of four years, get- 
ting better and worse in spite of various furms of 
treatment, was examined. With the elimination 
of this group of foods and the administration of 
phenobarbital per os and a bland ointment locally, 
the eruption cleared entirely in a period of two 
weeks. With the resumption of the foods in an 
orderly manner, it was found by reprecipitation of 
the disease that she was sensitive to both chocolate 
and tomatoes. The elimination of these two of- 
fenders resulted in complete relief. Some months 


later, however, she reappeared at the office with 
her hands in the worst condition that they had 
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ever been. Neither one of the offenders had been 
indulged in. Her husband had been killed in the 
invasion of France, and a few hours after she had 
received the news, her hands erupted, becoming 
progressively worse. No therapy was instituted 
with the exception of the readministration of 
phenobarbital and the explanation to the patient 
that this was a psychosomatic response and -that 
her hands would clear after her emotional upset 
had subsided. This happened. Many other simi- 
lar cases have been observed but none so dramatic. 


Therapeutic Regimen 

The routine which has been elaborated is as 
follows: 

The ten common offenders in all forms are 
completely eliminated from the patient’s diet. 
Phenobarbital is given 1/4 grain three times daily 
before meals and at bedtime. If the eruption is 
weeping, either boric acid or saline soaks are 
used three times daily with some bland, drying 
preparation such as 10 per cent liquor carbonis 
detergens in calamine lotion to be used after soak- 
ing. If the eczema is squamous in character, a 
mild emollient such as 10 per cent liquor carbonis 
detergens in boric acid ointment is used. Depend- 
ing upon the degree of itching, a suitable anti- 
pruritic is incorporated. The patient follows this 
procedure for a period of two weeks. If, when 
the patient returns, the eruption has subsided by 
as much as 50 or 60 per cent, the foods are added 
back in an orderly manner in an attempt to repro- 
duce the eruption. During this trial period pheno- 
barbital is administered routinely. It requires 
three days to test each food. The first day the 
food is administered three times at regularly 
spaced intervals; the second and third day is a 
waiting period because there may be either an im- 
mediate reaction occurring from fifteen minutes to 
several hours after ingestion of the first dose of 
food, so to speak, or it may be delayed as long as 
forty-eight hours after the last dose. If there is an 
allergic response manifested by erythema pruritus 
or vesiculation, this is considered as a reaction. It 
may vary in intensity with the individual. When 
this reaction occurs, there must be a suitable wait- 
ing period under the previous dietary regime. The 
patient must wait until the eruption clears before 
going on with the testing because any future reac- 
tion to other foods could be masked by the previ- 
ous flare-up. If, however, after the two day wait- 
ing period there is no reaction, then the next food 
chosen may be tested. After such allergic re- 
sponses have been ascertained, four weeks of com- 
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plete elimination of the offenders is necessary. If 
at the end of this time there is some residual erup- 
tion, mild roentgen therapy may be used on the 
hypothesis that such residual is due to a locus 
minoris resistentiae. 

A certain percentage will not show improve- 
ment under such routine. The next procedure in 
these patients is the elimination of all wheat prod- 
ucts, all milk products and sea foods. If, at the 
completion of the test with this group, results are 
still negative, I find it best then to start the patient 
on a basic diet beginning with such foods as beef, 
lamb and chicken, lettuce, turnips, carrots, Irish 
potatoes and cabbage. If improvement occurs 
with the use of this diet for a period of two weeks, 
addition of all of the other foods at three day 
intervals follows. If no improvement occurs; then 
an alternate similar diet containing none of these 
foods may be used as a basis; then, if no response 
occurs at the end of the two week period, the erup- 
tion may be regarded as nonallergic. 

After the etiologic factors are determined, the 
eruption may persist as indolent areas of derma- 
titis. This continuation may be due to one of two 
factors. The first which must be considered is 
that these areas are merely areas of lichenification 
caused by the eruption having been there for such 
a long period of time. In these circumstances the 
use of roentgen therapy as well as tar, salicylic 
acid and other like therapeutic agents should be 
employed in order to eradicate this residual. The 
second factor which must be considered is that a 
combination of two or more foods may result in a 
mild allergic response, that is, neither carrots nor 
turnips alone would prove a causative factor but 
the ingestion of the two together would provoke 
a clinical reaction. This situation is difficult to 
deal with and demands close observation by the 
patient in order to determine what the factors are. 
Frequently, however, treatment such as is directed 
to the residual lichenification will often prove suf- 
ficient to eradicate the eruption without the neces- 
sity of determining these minor allergies. 


Summary 

To summarize, it is suggested that too fre- 
quently the diagnosis of fungus infection of the 
hands is made when a nummular eczema exists. A 
greater percentage of these eruptions is due to 
allergic responses, most of which are dietary. A 
practical regimen for determining such allergies 
is presented. 


511 Harvey Building. 
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Discussion 

Dr. Wirey M. Sams, Miami: In opening the discussion 
on this paper, I should like to begin by taking up the title 
of “eczema nummularis,” or “nummular eczema.” This, 
of course, is purely a morphologic diagnosis and was 
proposed by Devergie for a particular entity which he de- 
scribed many years ago, in which there were exudative 
small patches of eczematous dermatitis on the extensor 
surfaces of the arms and legs. Subsequently, similar 
lesions on the dorsa of the hands were likewise called 
nummular eczema. Now, nummular is derived from the 
diminutive Latin word “nummularis,” which stems from 
“nummus,” Latin for coin, and it means a little coin; it 
merely defines the size of the lesion. It has no other 
connotation. “Eczema” is from a Greek word “ekzed,” 
meaning “I boil over,” and so an eruption which boils out 
in little, coin-sized areas is nummular eczema. An eruption 
on the hands which proves to be fungus, or contact in 
origin, or arises from contact irritation, I do not believe 
can be classified strictly as nummular eczema. 


The attention directed toward foods as the cause of 
various types of eczematous dermatitis on the hands has 
been a continual one over a period of years. Since the 
close of the war, two excellent papers have been pub- 
lished by Flood and Perry, in which they designated recur- 
rent vesicular eruptions of the hands as being caused in 
certain cases by allergy to foods. They carefully investi- 
gated a number of patients in Army hospitals during the 
war and subsequently hospitalized patients at the Uni- 
versity of Pennsylvania hospital and presented an almost 
air-tight case for food as the etiologic factor in certain 
recurring eczemas of the vesicular type. Approximately 
two years later, Sutton published a paper in which he 
designated dry, lichenified, eczematous dermatitis of the 
hands as being related to food allergy. Many derma- 
tologists, however, still accept nummular eczema as an 
enigmatic problem rather than an allergic one —in other 
words, one in which the etiology is still open to question. 


In discussing the allergic background for an eczematous 
dermatitis, the patient always knows about food tests 
and he wants food tests. Unfortunately, the correlation 
between positive and negative reactions to tests of either 
scratch or intradermal type, and the recurrence of eczema- 
tous dermatitis, is small. The proof of the pudding is 
still in the eating, and it is well to bear that in mind. We 
can proceed by a trial diet in which, first, the patient is 
given nothing, or sugar and water, or perhaps one single 
food, and to this is added other foods, one by one, as 
we look for an exacerbation. We can furnish an elimina- 
tion diet, such as Dr. Barney is offering, in which we 
eliminate common offenders —common offenders on the 
basis of previous experience by other clinicians. If the 
patient has only occasional flare-ups, we can ask him to 
keep a food diary and furnish us with the information 
which he accumulates preceding each recurrence. 


I believe that success or failure in the management 
of the patient with this type of eczema depends almost 
entirely on how enthusiastic both the physician and patient 
can become in their method of investigation. A physician 
who is convinced that he knows the answer and can ob- 
tain it will inspire the patient. An inspired patient will 
cooperate. A patient who cooperates has an opportunity 
to learn. A patient can be trained to observe and be 
instructed, and then you have an opportunity, if both the 
patient and the physician are persistent. 


I make only one plea for those who work on such 
problems. Retain a scientific attitude and insist on abso- 
lute proof by excluding the food, and by reintroduction, 
until it can be proved that recurrence is due to ingestion 
of any particular food. 

Dr. Barney is to be commended for being one of those 
enthusiastic physicians who is willing to attempt to do 
more than carry out purely local treatment. He is making 
an attempt to work out some of the etiologic problems 
which underlie these stubborn, recurring, eczematous 


eruptions on the hands. 











J. Froripa M.A 
OctTosBer, 1950 


Dr. Barney, concluding: I appreciate greatly Dr. 
Sams’ scholarly discussion which has added a great deal 
to my remarks. 

There is one thing, however, that I should like to stress 
and that is the psychosomatic aspect of this disease. When 
I first see these patients, I tell them never to forget the 
statement that this eruption is due to an imbalance of the 
underlying or unconscious nervous system, which often is 
affected by the conscious nervous system. So frequently 
they do, and I must remind them. 

Evidently, the process which takes place is a depres- 
sion of the level which allows these allergies to occur. 
All of us are familiar with the fluctuations which occur 
in this nervous system; that is, we have a minute by min- 
ute or hour by hour fluctuation, or perhaps it may be 
day by day. In addition, we are all familiar with the 
work by the various psychiatrists and psychologists which 
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proves that there is a period of depression in the uncon- 
scious nervous system, just as there is in the conscious, so 
that we may have this level at one time, one phase of 
the year, or perhaps in one month, and then we have de- 
pression of that nervous system. That explains why a pa- 
tient may be allergic to tomatoes during February and 
March, but lo and behold, testing for them in January 
provokes no clinical response. It works out that way. It 
must be. 

This is probably the most difficult disease with which 
the dermatologist and the general practitioner have to 
deal. Its various ramifications may be classified as the 
atopic dermatosis—as the atopic dermatosis of which 
probably the nummular eczemas of the hands are the 
most persistent problem. 

I perhaps am too enthusiastic, but I wish that more 
of you would give more attention to the dietary aspect 
and less to the infectious aspect of this disease. 


Problems Met in the Use of Dicumarol 
in Acute Myocardial Infarction 


SIDNEY Davipson, M.D. 
LAKE WORTH 


The value of the anticoagulant drug, dicumarol, 
in the treatment of thromboembolic disease has 
been well established in the last few years. This 
is especially true in the prevention of thromboem- 
bolic complications in acute myocardial infarc- 
tions."** 

A good example of the effectiveness is shown in 
the study on the use of dicumarol in 800 cases of 
acute myocardial infarction, carried on under the 
auspices of the American Heart Association and 
the United States Public Health Service." This 
study showed that the use of dicumarol resulted in 
a reduction of deaths from 26 per cent to 14.9 per 
cent, and that the incidence of thromboembolic 
complications dropped from 36 per hundred in the 
control series to 14 per hundred. 

With results such as these, it has become al- 
most obligatory upon the physician treating acute 
coronary occlusion with myocardial infarction to 
use anticoagulant, therapy, usually in the form of 
dicumarol. 

There is not much dispute about dosage sched- 
ules for the use of the drug. The literature has 
many, but they are all about the same. After the 
preliminary doses of the drug, they all have as a 
basis a daily dose of dicumarol, the amount of 
which is determined by the prothrombin level. 
This is, of necessity, usually determined daily. The 


Read before the Florida Heart Association, Second Annual 
Meeting, Hollywood, April 23, 1950. 


method used in this determination is commonly the 
one stage Quick method or one of its modifications. 
A method in common use is the Link-Shapiro mod- 
ification. 


Prothrombin Activity Determination 

While there is at present a question as to what 
constitutes the minimal effective prothrombin 
time, Wright” stated that in his experience “the 
safe and therapeutic range is between 30 and 50 
seconds by the Link-Shapiro method.” This range, 
as interpreted in his laboratory, would approximate 
a prothrombin activity of between 20 per cent and 
10 per cent. At the Mayo Clinic,’ it is believed 
that a prothrombin activity of between 10 per cent 
and 30 per cent is the most effective therapeutic 
range. 

The determination of prothrombin activity is 
obtained in the following manner: A normal plas- 
ma, or normal pooled plasma, is used as a control. 
The prothrombin time is determined. This plasma 
is also diluted to 10 per cent, 20 per cent, and so 
forth, and the prothrombin times of these diluted 
plasmas are determined. The prothrombin time 
of the unknown is determined and compared with 
the resulting curve. The result is called the 
prothrombin activity of the unknown plasma, and 
it is expressed in terms of the dilution of the nor- 
mal. By this method of determining prothrombin 
activity, the relationship between the prothrombin 








time and the prothrombin activity expressed in 
percentage is a hyperbola. 

Other methods of calculation are also used. An- 
other common method, although it is one which 
may lead to considerable difficulty, is to determine 
the prothrombin percentage or clotting index. This 
is done using the formula 


control prothrombin time in seconds 





unknown prothrombin time in seconds ~ 
The relationship between the prothrombin time 
and the clotting index is a curve which has no 
mathematical relationship to the hyperbola men- 
tioned (fig. 1). The results obtained in this man- 
ner, therefore, cannot be compared satisfactorily 
with the therapeutic standards set up by using the 
other type of mathematical relationship.”’ 


CURVE B 


PROTHROMBIN ACTIVITY IN PERCEN RVE A 


TTING INDEX IN PERCENT - CURVE B 
Figure 1 
Difficulties Encountered 

As noted, the literature is replete with glowing 
reports of the effectiveness of dicumarol therapy. 
In my attempts to employ the drug, starting in 
1946, I found it difficult to use satisfactorily. I 
had considerable difficulty in maintaining pro- 
thrombin activity at the levels that the literature 
had pointed out were the proper therapeutic ones. 
I attempted to keep the levels between 10 per cent 
and 30 per cent, and as close to 20 per cent as 
possible, but I was unable to do this with any con- 
sistency. These same difficulties seemed to be 
encountered by others at our local hospitals, and 
led to the following survey to determine the nature 
of our difficulties more specifically. 

A study of the use of dicumarol in 45 consecu- 
tive cases of acute coronary occlusion with myocar- 
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dial infarction was made. The patients in these 
45 cases were treated by seventeen different phy- 
sicians. They were all private patients and were 
treated between 1946 and early 1949, at either the 
Good Samaritan Hospital or St. Mary’s Hospital 
in West Palm Beach. The amount of dicumarol 
given each patient for the most part was calcu- 
lated on the basis of the day’s prothrombin level. 
No case was included in which less than five de- 
terminations were obtained. The method used in 
determining the prothrombin level was the Link- 
Shapiro method. The results were reported in 
percentages. These were obtained by using the 
formula. 


control prothrombin time in seconds 





ae wae 
unknown prothrombin time in seconds 


Of the seventeen physicians who had cases in 
this series, using as a guide the reported literature, 
thirteen attempted to keep the prothrombin level 
under 30 per cent. They were unsuccessful, how- 
ever, and were able to maneuver only a small per- 
centage of the prothrombin determinations within 
what they thought were proper therapeutic levels. 
The most adept managed to keep 20 per cent of 
the determinations at the desired levels. Some 
were able to keep none of the levels in the range 
they desired. In 1 case, in which twenty-two de- 
terminations were performed, no determinations 
were kept between the desired 10 per cent and 30 
per cent. 

Of the four remaining physicians, three at- 
tempted to keep the levels below a reported 40 
per cent. Their effectiveness of manipulation of 
prothrombin levels was greater, but the best that 
was done was the maintenance of 30 per cent of 
the determinations between the desired levels. The 
fourth attempted to keep the levels in his cases 
under a reported 50 per cent. He managed to get 
46 per cent of his determinations within the de- 
sired range. 

This inability to maintain what were thought 
to be proper therapeutic levels with any degree of 
consistency turned out to be most fortunate. Had 
they been maintained, the resulting prothrombin 
times would have been dangerously prolonged, and 
serious consequences would probably have ensued. 
The reason, of course, was the method of reporting 
the prothrombin levels. 

As previously mentioned, the prothrombin lev- 
els were reported using the formula 


control prothrombin time in seconds 
100. 





Sgr Peay EON va. 
unknown prothrombin time in seconds 
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By using a control prothrombin time of fifteen 
seconds (most of the control plasmas used as a 
standard were within two seconds of this), the fol- 
lowing results would have been obtained: 


10 per cent ennaies ..150 seconds 
20 per cent ae ... 75 seconds 
30 per cent 50 seconds 
40 per cent 37.5 seconds 
50 per cent . 30 seconds 


Since the safe and therapeutic range by the 
Link-Shapiro method is between thirty and fifty 
seconds,’ maintenance of levels between the re- 
ported 10 per cent and 30 per cent (150-50 sec- 
onds) for any length of time might have resulted 
in serious complications. That they did not occur 
was because the lower levels could not be main- 
tained, despite efforts to maintain them. Only 
about 8 per cent of all the determinations, total- 
ing 926, were in the range below 30 per cent 
(above 50 seconds), and less than 3 per cent were 
in the range below 20 per cent (above 75 seconds). 


The reason why such dangerous levels were 
sought was, of course, because of a misunderstand- 
ing of the figures reported. The levels sought were 
those levels of prothrombin activity reported as 
the proper therapeutic ones in the literature. 
These were arrived at, as we noticed before, by 
the use of diluted plasma. The figures reported 
in these cases were therefore the result of an 
entirely different arithmetical process and could 
not be compared with those in the literature. 

We have seen, therefore, how difficult it was 
in these 45 cases to maintain any particular set 
of prothrombin levels with any degree of certainty. 
The next problem is: How well protected were 
these patients by the dicumarol? 

Again using fifteen seconds as the average 
normal plasma prothrombin time, and using the 
criteria of prothrombin times of 30-50 seconds as 
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the optimum therapeutic levels, we find that these 
correspond to reported levels of between 30 per 
cent and 50 per cent. Of all the determinations, 
totaling 926 in the 45 cases, 50 per cent were re- 
ported in this bracket and 42 per cent were re- 
ported above 50 per cent (or below 30 seconds). 
The remainder were below 30 per cent. In other 
words, during almost half the time that the dicum- 
arol was being used, the prothrombin times were 
below thirty seconds, and probably not low enough 
to afford any significant degree of protection 
against further thromboembolic complications. 


Summary 

In a survey of 45 private cases of acute myo- 
cardial infarction in which seventeen different 
physicians used dicumarol in treatment, it was 
found (1) that there was a complete lack of under- 
standing of the method used to report the pro- 
thrombin determination; (2) that the physicians 
using the drug had a great deal of difficulty in 
maintaining any particular set of prothrombin 
levels, and (3) that prothrombin levels indicating 
adequate protection against further thromboem- 
bolic disease were not maintained during almost 
half the time that the dicumaro] was being ad- 


ministered. 
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The Clinical Use of Terramycin in 
Infections of the Urinary Tract 


Jack A. McKenzig, M.D. 
AND 
James J. Nucent, M.D. 
MIAMI 


This paper is a report of the results of the use 
of terramycin in 41 cases of infections in the 
urinary tract. 

Terramycin' is an antibiotic derived from 
Streptomyces rimosus. The drug has been syn- 
thesized, and adequate reports on its chemical and 
physical properties and laboratory in vitro and in 
vivo action have already been reported.””* Wide- 
spread investigation was made by a number of 
teams throughout the United States, and the re- 
sults of the administration of terramycin in a 
variety of diseases are gradually appearing in the 
literature. The following report covers the results 
of investigation of the effect of terramycin on 
some diseases occurring in the urinary tract. 


Methods 


Diagnosis was established in all cases by the 
usual process of history, physical examination, and 
chemical and microscopic examination of the urine 
and of prostatic and urethral secretions. In addi- 
tion, in 20 cases, identification of bacteria was 
made by cultural methods. Determination of sen- 
sitivity to terramycin was not carried out in any 
instances. 

Determination of the effect of the drug was 
based upon microscopic examination of the partic- 
ular secretion in all instances and, in 20 cases, by 
cultural methods. The criterion for cure required 
the complete absence of white blood cells, red 
blood cells and bacteria on microscopic examina- 
tion and/or absence of growth on culture. In addi- 
tion, in urethral infections, we required an ab- 
sence of urethral discharge to the satisfaction of 
the patient and, in all cases, cessation of symp- 
toms due to infection. 

During the time that the patient was taking 
terramycin, no other drugs having antibiotic prop- 
erties were administered. When indicated, suit- 


able drugs for the control of other conditions or 
symptoms may have been administered concurrent- 
ly with terramycin. 


Table 1 shows the data necessary to evaluate 
the effect of terramycin in 41 cases of infections 
in the urinary tract. 


Dosage 


We establish as a standard a dosage of 2 Gm. 
the first day, 1.5 Gm. the second day, and 1 Gm. 
daily thereafter. In administration, the patient 
was given the following instructions: 2 capsules 
every six hours for four doses, 2 capsules every 
eight hours for three doses, 1 capsule every six 
hours until the supply is exhausted. 

Most of the patients received about 7 Gm. of 
terramycin usually over a period of three or four 
days. The total amount varied from 1 Gm., 
which was used as prophylaxis after cystoscopy, 
et cetera, to 20 Gm., which was the largest amount 
that was administered to any one patient. The 
total dosage was determined to some extent by the 
limitation in the supply of the drug or money. In 
those cases in which there was proof of cure on 
smaller doses, it was considered that dosage was 
adequate. Since our supply of the drug was limit- 
ed, it is possible that in some of the cases the 
patient received an inadequate total amount of the 
drug and an inadequate concentration at any given 
time. We have no proof that larger doses might 
not have eradicated infections which persisted. 


Reactions 


There were no serious reactions. Almost all 
patients recognized that the stools became some- 
what looser. In the majority of cases, the patients 
were satisfied with soft adequate bowel move- 
ments. Several patients had rather loose stools to 
the point of watery diarrhea, and 1 patient found 
the diarrhea so distressing that it was necessary to 
discontinue the drug. Usually, the looseness of 
the stools was present for less than forty-eight 
hours. This reaction was not considered to be 
toxic and was an indication to discontinue the 
drug in only one instance. 








J. Froripa M. A. 


Octoser, 1950 
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The most distressing reaction occurred in a 
woman who had a known allergic history. Because 
of diarrhea and the following symptoms, it was 
necessary for her to discontinue the drug. Her 
tongue became sore, and she considered it to be 
red although it did not appear changed. There 
was irritation around the anus and in the vagina 
and the urethra. She had a feeling of burning in 
the intestinal tract. No other patient had any 
symptoms of this sort. 

Three patients had nausea, 1 of sufficient 
degree to cause vomiting, which was construed as 
an indication for discontinuing the drug. The 
other 2 patients continued the drug, although the 
nausea persisted, until the total dosage had been 
taken. Gastrointestinal symptoms subsided with- 
in twenty-four hours after the drug was discon- 
tinued. No other toxic effects were recognized. 


Comments 


In choosing the cases to be included in this 
investigation, we intentionally chose that type of 
infection which we expected to be resistant to cure. 
It will be noticed that in a good many of these 
cases a number of other types of treatment were 
used without success. Simple urinary infections 
are susceptible to many drugs, and it did not 
seem as important to us to show that terramycin 
would cure simple infections as it would be to show 
its effect on resistant infections. Consequently, 
even though there are few cases which are marked 
cured, nevertheless, under the comments in the 
column “results,” there are a number of excellent 
and good indications even though some infection 
still persisted. In many instances, the improve- 
ment was better than we would have expected. 

The results of this investigation reaffirm the 
idea that, although the benefit derived from our 
modern antibiotic and sulfonamide drugs is grati- 
fying, it is still necessary to clear up the under- 
lying or surgical complications which exist in a 
good many urinary infections. Accurate and com- 
plete diagnosis is still necessary if proper care is 
to be given the patient. 

In the dosage administered to the patients in 
this series, Bacillus proteus proved to be resistant 
to terramycin. Since in many of the cases which 


were included in this series the disease was of a 
chronic nature, it appears as if a mixed infection, 
often including B. proteus, exists. 

The use of 1 Gm. or less of terramycin daily in 
the control of infection postoperatively gave gen- 
erally excellent results. 


It was not expected that 
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complete cure would be shown during the immedi- 
ate postoperative course, but infection was well 
controlled in all but 1 case. In none of the patients 
who were receiving terramycin in doses of 2 to 4 
capsules daily postoperatively did complications 
such as thrombophlebitis develop. The absence 
of toxic effects and the ease of administration indi- 
cate that terramycin is useful as a prophylactic 
postoperatively. 

In several cases the results were sufficiently 
encouraging to warrant special comment. 

A debilitated man 90 years of age had an atonic 
bladder requiring catheterization once daily to 
remove from 200 to 500 cc. of residual urine even 
though he voided from time to time. Previous 
administration of sulfonamide drugs, usually 2 
Gm. daily, failed to keep the urine clear, it usually 
being cloudy grade 1 to grade 2. The administra- 
tion of .25 Gm. (1 capsule) of terramycin daily 
kept the urine grossly clear although there were 
pus cells and a few bacteria microscopically. Since 
cure in this instance could not be expected, the 
comfort which the patient received was particular- 
ly gratifying. 

A man (H. E.) had partial stenosis of the lower 
end of the left ureter following a segmental resec- 
tion of the wall of the bladder for an infiltrating 
carcinoma. Urinary infection persisted chiefly 
due to grade 2 hydronephrosis on the left side. 
When terramycin was administered, it was not 
expected that the infection could be eradicated. 
As will be seen in table 1, the patient received 13.5 
Gm. of terramycin, and the urine became grossly 
and microscopically clear although the culture still 
showed hemolytic streptococcus and Staphylococ- 
cus albus. Perhaps the culture was not accurate, 
but, at any rate, sixty days after the drug had been 
discontinued, the urine was still grossly clear and 
microscopically did not contain white blood cells 
or bacteria on stained smear. 

A woman (J. T.) had a stone 2 cm. by 1 cm. 
in diameter at the junction of the upper and mid- 
dle third of the ureter with resulting grade 2 hy- 
dronephrosis. Following ureterolithotomy on the 
left side, the patient was given 16.5 Gm. of ter- 
ramycin. The urine was grossly clear and micro- 
scopically normal; the culture was sterile. Sub- 
sequent pyelograms showed that grade 2 hydrone- 
phrosis still existed on that side. Terramycin 
completely eradicated this infection, which would 
not be expected normally within three weeks of 
operation. 














J. Froripa M. A. 
Octoser, 1950 


In no case was chronic prostatitis cured. It 
may be that the results would have been better 
if larger doses of the drug had been given. The 
persistent organism in a number of cases was B. 
proteus. The resistance of this bacillus to ter- 
ramycin in these cases corresponds to the experi- 
ence reported in other investigations. 

In general, our impression is that terramycin 
is effective against the common invading organ- 
isms in urinary infections and has as wide a range 
of action as other antibiotics. Serious ill effects 
were not recognized, and milder ill effects disap- 
peared when the drug was discontinued. 


Summary 
The pertinent data regarding the effects of 
terramycin on urinary infection in 41 cases are 


presented. 
The beneficial effect on the group as a whole 


was satisfactory. 
In some cases, terramycin did not eradicate 


B. proteus with the dosage which was admin- 
istered. 
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In urinary infection, unless underlying patho- 
logic conditions are properly improved, the effect 
of terramycin can only be expected to be tem- 
porary. 

Terramycin is effective against a number of 
different types of bacteria. In some instances, 
the dosage can be extremely small. 

In this series, ill effects from terramycin were 
infrequent, were mild, and quickly disappeared 
when administration of the drug was discontinued. 

When the price of the drug permits, adminis- 
tration of larger doses of terramycin may give 
better results than were obtained in this series. 
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APPENDICES EPIPLOICAE AS A CAUSE OF ACUTE 
ABDOMINAL PAIN. By Roy E. Campbell, M.D., 
and Joseph Canipelli, M.D. J. M. A. Georgia 
38:503-505 (Nov.) 1949. 

The authors present 2 cases of infarction of 
appendices epiploicae and discuss the pertinent 
literature on the subject. While not commonly 
observed, torsion with infarction of appendices 
epiploicae occurs more frequently in their opinion 
than a review of the literature indicated and 
should be considered in the differential diagnosis 
of an acute abdonfinal emergency. They observed 
that it may simulate almost any acute abdominal 
disease, there being only one correct preopera- 
tive diagnosis reported in the literature. Listed 
among the erroneous preoperative diagnosis were 
acute appendicitis in particular, and also choleli- 
thiasis, torsion of an ovarian cyst, tubo-ovarian 


lesions, degenerative myoma of the uterus, intes- 
tinal obstruction and Meckel’s diverticulum. 


EMERGENCY TREATMENT OF CHEST WOUNDS. 
By Morris H. Blau, M.D., F.A.C.S. South. M. J. 
42:851-855 (Oct.) 1949. 

Dr. Blau points out that the proper evaluation 
and subsequent treatment of thoracic wounds de- 
mand that the basic underlying physiologic dis- 
turbance be well understood. Usually it is in the 
delicately balanced cardiorespiratory function and 
may arise from a combination of circumstances. 
He discusses the conditions most commonly en- 
countered, which include traumatic wet lung; loss 
of stability of the chest wall; pneumothorax, both 
open and tension; hemothorax; and cardiac in- 
juries. In the recognition of these conditions and 
their changing nature from hour to hour, he em- 
phasized the importance of frequent observations 
and examinations of the patient as wel] as bedside 


roentgenograms of the chest. 








ELDERLY PRIMIGRAVID WOMEN. By Lawrence 
M. Randall, M.D., and John Champneys Taylor, 
M.D. Am. J. Obst. & Gynec. 57:1210-1221 (June) 
1949, 


In the series of 1,558 cases of elderly primi- 
gravid women reported in this article, comparative 
study is made of data on three groups of primi- 
gravid patients from the records of the Mayo 
Clinic: 250 who were 35 years of age or older, 
516 aged 30 through 34 years and 792 less than 
30 years of age. Analysis revealed that general 
bodily conditions related to aging appeared more 
frequently in elderly primigravidas. Because of 
reduced efficiency of the genital tract, the more 
frequently encountered combination of uterine in- 
ertia and delay in dilation of the cervix, an in- 
crease of frequency of contraction of the bony 
pelvis and resistance to the soft tissues in the 
pelvis, operative intervention at a higher level in 
the pelvis was more often necessary among older 


patients. 


Cesarean section is accorded an increased place 
in the delivery of infants among elderly primi- 
gravidas, an incidence of 12.8 per cent apparently 
being justified in this group. The principles of 
prenatal care, now well standardized, should be 
applied with increased care to these patients, for 
they experience an increased incidence of toxemia, 
the authors noted. In their experience the infant 
bears the major risk when pregnancy occurs in 


elderly primigravid women. 
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Ewing Still Stewing 


One would think that President Truman’s tot- 
tering “Health Mate” would have learned by now 
that there are times when silence is golden. 
Brought before the lobby investigating committee 
of the House of Representatives in late July, Mr. 
Oscar Ewing was not content to be just an indig- 
nant witness as Representatives Halleck and 
Brown questioned him concerning the manner in 
which his agency has put pressure upon the Con- 
gress in behalf of President Truman’s socialized 
medicine program. As the committee began to 
pry from him details of government lobbying at 
the taxpayers’ expense, the Federal Security Ad- 
ministrator became more voluble. He testified 
concerning his European tour from Dec. 1, 1949 to 
Jan. 17, 1950, during which he gave out interviews 
favoring socialized medicine at almost every Euro- 
pean whistle stop. He described his trip as “a 
survey of health and security programs taken with 
Presidential approval.”’ He was accompanied on 
this tour by five assistants, he admitted, and by 
Mrs. Ewing, whose expenses were not charged to 
the government, he said. Visits were made to Lon- 
don, Dublin, Edinburgh, Stockholm, Berne, Ge- 
neva, Rome, Athens, and several cities in Israel. 
After his return, Mr. Ewing said, he made 33 
speeches throughout the nation, prepared by 65 
full time government press agents from material 
gathered during his European tour. 


Mr. Ewing repudiated a suggestion that he 
might have violated a criminal statute which for- 


bids use of federal funds to influence passage or 
defeat of legislation and he became irate at ques- 
tions concerning a luncheon for private organiza- 
tion workers at which federal employees served as 
waiters. The would-be socializer then jumped 
from the boiling cauldron squarely into the fire 
when he stated that his government employees 
whose services were enlisted “were just sitting 


around” at the time. 


Medicine Takes the Public 
Into Its Confidence 


The nation will this month have its ear pe- 
culiarly attuned to the cause of American medicine. 
An unprecedented nationwide advertising cam- 
paign is now in progress in some 11,000 daily and 
weekly newspapers, over some 300 radio stations 
and in 30 leading national magazines. 

The affairs of medicine are no longer just 
medical affairs. They have, indeed and in truth, 
become of compelling concern to all the people. 
Said Dr. Elmer Lee Henderson, new president of 
the American Medical Association, at the San 
Francisco meeting: “American medicine has be- 
come the blazing focal point in a fundamental 
struggle which may determine whether America 
remains free, or whether we are to become a So- 
cialist State, under the yoke of a government 
bureaucracy, dominated by selfish, cynical men 
who believe the American people are no longer 
competent to care for themselves.” 











J. Fiorina M. A, 
Ocrtoser, 1950 

It has been said that totalitarianism begins 
with promises and ends with control. Medicine’s 
program holds out no false promises, offers no 
effortless solution to the problems that remain in 
the field of medical care or to those emerging with 
shiftings of economic, sociologic and political de- 
velopments. But it does offer the public an op- 
portunity to work with the profession in raising 
even higher the standards and application of med- 
ical science, already the world’s best. 

By aggressive forthright action, the medical 
profession has demonstrated again its acceptance 
of the responsibilities of leadership contingent up- 
on the practice of medicine. It has taken the 
public into its confidence, and this month sets 
forth graphically through popular mediums its 
ideals, its objectives, and the methods believed to 
be most effective as well as most analogous to the 
traditional freedom-respecting and evolutionary 
action which has characterized this nation from its 
inception and has made it unique in progress and 
strength. Let every physician familiarize himself 
with the policies which represent the combined 
medical thinking at San Francisco so that they may 
culminate in early unified action furthering the 
educational campaign now in progress. 


Disaster Preparedness 


“Our civil defense isn’t,” said a distinguished 
commentator recently. Whether it is or isn’t is a 
matter of particular concern to the physician for 
his is a stellar role in preparedness. 

The medical profession, necessarily realistic, 
today is obliged to face its obligation to the nation 
in the event of attack with atomic weapons. If the 
Korean war now in progress proves but a prelude 
to another global war, the colossal struggle will 
come knocking at our very doors this time. Civil- 
ians, by no choice of their own, will become com- 
batants, and Main Street will be an important mili- 
tary target. 

We physicians owe it to our public and to our- 
selves to give serious consideration to what faces 
us and how to meet it. We must know now, well 
in advance, how to. marshall our resources to the 
best advantage. Certainly the fundamental fact 


emerges that it will be the civilian doctor upon 
whom the brunt of atomic defense in its medical 
aspects will fall. 

No longer does one need to be reminded that, 
by their explosive power alone, the new atomic 
weapons can deal death and destruction on a great- 
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er scale than the world has ever known, producing 
a catastrophe of staggering proportions. If we are 
properly organized, we will know how to deal with 
the burns, shocks, fractures and internal injuries, 


as in any disaster. But in addition, there are the 


complications of radioactivity. Too, many phy- 
sicians, nurses and other medical personnel as well 
as equipment may not be available since an atomic 


bomb is no respecter of persons. The problems 


facing the civilian doctor mobilized from  sur- 
rounding territory to work with sanitary engineers 
and with those charged with the evacuation and 
feeding of people of all ages from the stricken 
area are not pleasant to contemplate, but never- 
theless thought-provoking and important. 

In this issue of The Journal there is published 
the paper entitled ‘““Medical Planning for Atomic 
Disaster” which Col. William L. Wilson, Medical 
Corps, United States Army, presented before the 
Association at the annual meeting last April. Colo- 
nel Wilson is Special Assistant to The Surgeon 
General and is an authority who has written and 
lectured extensively on this subject. In this paper, 
which every member of the Association will un- 
doubtedly wish to study carefully, he points out 
that the critical test of medical planning rests not 
only on cooperation and on performance by medi- 
cal and health services ‘‘but, above all, on the suc- 
cess or. failure in maximum development and qual- 
ity of the medical leadership available.” 

It is high time that we all, as individuals and 
as members of our county medical societies, give 
serious thought to what we can do to lay the 
groundwork for thorough medical preparedness. 
Once we come to full realization of the magnitude 
and importance of atomic warfare and the technical 
requirements for minimizing its effects, all our 
efforts to inform ourselves of the technical and 
administrative difficulties involved will bring us 
nearer to a practical solution. 


Changing Age Group Patterns 


Shifts in age groups within the population have 
important effects on the nation’s economy and way 
of life. They concern the physician because they 
have direct bearing on the demands made upon 
him professionally. 

Census figures for 1950 are to show that chil- 
dren under 10 years of age and old people past 60 
account for about 13 million of the total popula- 
tion increase of nearly 20 million. The startling 
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rise in the number of children under 10 reflects 
the wave of marriages and high birth rate follow- 
ing the war. The increase of 9 million, from 21 
million in 1940 to approximately 30 million in 
1950, represents a gain of 41 per cent. 

Not only are families with little children in the 
market for the smaller sizes of clothing and shoes, 
and for toys of all kinds from tricycles to model 
airplanes, but they also need the services of doctors 
and dentists. The existence of 9 million more 
small children affects the whole economy — more 
schools, more teachers in the lower grades, more 
schoolbooks, more suburban homes with more 
room for children to play, more furniture, more 
automobiles, more labor-saving devices, more sub- 
urban communities with new stores, new theaters, 
new highways, new playgrounds and playground 
equipment. 

The second largest increase is among old peo- 
ple, a rise of 4 million, or about 30 per cent. Now 
numbering nearly 18 million, older people also 
have special needs. The demand arises for ex- 
panded pension plans, increased old age benefits, 
more hospitals. Physicians are called upon to give 
more attention to geriatrics. Retired persons with 
assured incomes from pensions and annuities tend 
to spend their money for books, magazines, radios, 
television sets and, if possible, small houses of 
their own. 

Increases of 9 per cent in the 20 to 39 age 
group and 16 per cent in the 40 to 59 age group 
represent more moderate gains. Only the teen age 
group shows a decline, down 8 per cent. Owing 
to the low birth rate that continued all through the 
depression years of the thirties, boys and girls 
whose ages range from 10 to 19 years are fewer 
by 2 million than in 1940. 

So it is that both business and government — 
and likewise medicine —are of necessity being 
geared to changing age group patterns, especially 
to increased numbers of the very young and the 
old." 


1Demands Rise with Age Groups: Toys for Young, Pensions 
for Old, U. S. News & World Report, June 23, 1950, p. 27. 
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Unexpected Editorial Tribute 


Due reference was made before the House of 
Delegates of the American Medical Association at 
the San Francisco meeting to the editorial tribute 
paid Florida physicians and members of allied pro- 
fessions by the United Mine Workers’ Journal in 
commenting on the defeat of Senator Pepper. As 
mentioned in the report of the Association’s dele- 
gates appearing elsewhere in this issue, the editor 
of that publication, who acknowledges forty-four 
years’ experience in covering political campaigns, 
opined that he had “never witnessed such effective 
and productive quiet solicitation of votes as dem- 
onstrated by Florida’s doctors, druggists, dentists, 
hospital staffs, insurance companies and_phar- 
maceutical representatives. aided and abetted by 
other professional men.” This editor is to be con- 
gratulated on his perspicacity. 


A.M.A. Clinical Session 


Lectures, demonstrations and scientific exhibits 
at the fourth Clinical Session of the American 
Medical Association in Cleveland, Dec. 5-8, have 
been selected primarily for the interest and infor- 
mation of the general practitioner. The scientific 
session, as well as the scientific and technical ex- 
hibits, will be held in the Cleveland Municipal 
Auditorium. The House of Delegates will meet in 
the Statler Hotel. 


These midyear meetings of the A.M.A., now 
known as Clinical sessions, are in reality a number 
of smaller clinical sessions on virtually every aspect 
of medicine. These sessions are scheduled through- 
out the duration of the meeting with many of them 
meeting simultaneously. Each clinical session will 
be limited to an attendance of 100 physicians. 
These small groups make possible active participa- 
tion by every doctor in attendance. The discus- 
sions will be led by practitioners outstanding in 
the particular fields. 


Among the general subjects scheduled for dis- 
cussion in the various sessions are obstetrics, fea- 
turing difficult cases of interest; pediatrics, in- 
cluding rheumatic fever and psychiatric care; heart 
disease, with discussions of recent advances in drug 
therapy, including ACTH; geriatrics, the field of 
increasing interest; traumatic surgery; latest de- 
velopments in cancer, diabetes and poliomyelitis; 
allergic and contact dermatoses and newest de- 
velopments in syphilology; new developments and 
refinements of the older technics in anesthesiology, 
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and the use of newer drugs in the treatment of 
gastro-intestinal diseases. 

Of special interest to the general practitioner 
will be scientific exhibits demonstrating fractures, 
diabetes, rheumatism and arthritis. In addition, 
exhibits will be presented on cancer, pediatrics, sur- 
gical procedures and other subjects. 

Again this year color television has been sched- 
uled. A telecast of surgery, clinical treatment and 
examination will be made from the Western Re- 
serve School of Medicine to the auditorium. This 
telecast will be sponsored by Smith, Kline & 
French Laboratories. 


A.M.A. Advertising Campaign 


The American Medical Association’s advertis- 
ing program has been approved by its Board of 
Trustees and is scheduled for October. 

The main theme of the advertising campaign is 
to reaffirm and solidify public faith in free enter- 
prise through endorsement of voiuntary health in- 
surance and opposition to the trend toward state 
socialism. 

A total of $1,110,000 has been provided of 
which $560,000 has been allocated for a five-col- 
umn advertising space in every bonafide daily and 
weekly newspaper in the United States (approxi- 
mately 11,000). Three hundred thousand dollars 
has been allocated for 1,200 radio stations covering 
every state. The remaining $250,000 is to be spent 
for space in thirty leading magazines. 

Suggested tie-in advertising will be sent to the 
11,000 newspapers to aid them in building displays 
for local advertisers around the national campaign 
theme “The American Way Is the Voluntary 
Way.” Many organizations such as banks, depart- 
ment stores, Blue Cross, Blue Shield, grocery 
stores, insurance companies and public utilities will 
be called on to support medicine’s position through 
advertising. 

The AMA advertising schedule is as follows: 
Weekly newspapers— the week of October 8; 
daily newspapers — October 11; Sunday news- 
paper supplements — October 15; national maga- 
zines — the week of October 8 for weeklies and the 
November issue of monthlies which are distribu ed 
in October; radio— second and third weeks in 


October. 

Sunday newspaper supplements will include 
American Weekly, This Week, Parade and 28 in- 
dependent Sunday magazine sections, representing 
an estimated total circulation of over 38 million. 
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Southeastern States Cancer Seminar 
Jacksonville, Nov. 8-10, 1950 


The Fourth Annual Southeastern States Cancer 
Seminar will be held in the auditorium of the 
George Washington Hotel in Jacksonville on 
Wednesday, Thursday and Friday, November 8, 
9 and 10. The Duval County Medical Society is 
in charge of arrangements and will serve as host 
to the hundreds of physicians expected to attend. 
This phenomenally successful annual seminar is 
sponsored by the Florida Division of the American 
Cancer Society and the Florida State Board of 
Health with the cooperation of the Florida Medical 
Association. There is no tuition. 

The program has been arranged so as to appeal 
to the general practitioner as well as to the special- 
ist and covers the entire field of malignant disease. 
No more distinguished faculty could be assembled 
to provide graduate instruction in cancer, and all 
physicians of Florida and the adjoining states are 
urged to avail themselves of this exceptional oppor- 
tunity. 

The and 
Ceorge C. Andrews, Clinical 
matology, Columbia University College of Phy- 
sicians and Surgeons, New York, Tumors of the 
Skin, and panel discussion on Angioma and Mela- 
noma; Dr. George F. Cahill, Professor of Urology, 
Columbia University College of Physicians and 
Surgeons, and Chief of the Urological Service, 
Presbyterian Hospital, New York, Tumors of the 
Genitourinary Tract; Dr. Bradley L. Coley, Clini- 
cal Professor of Surgery. Cornell University Medi- 
cal College, and Chief of the Bone and Joint Serv- 
ice, Memorial Hospital, New York, Bone Tumors; 
Dr. Lloyd F. Craver, Clinical Professor of Medi- 
cine, Cornell University Medical College, and Chief 
of the Medical Service, Memorial Hospital, New 
York, Malignant Lymphomas and Leukemias; Dr. 
Harold W. K. Dargeon, Clinical Professor of 
Pediatrics, Cornell University Medical College, 
and Chief of the Pediatric Service, Memorial Hos- 
pital, New York, Malignant Tumors in Children; 
Dr. Robert A. Kimbrough, Jr., Professor of Gyne- 
cology and Obstetrics, University of Pennsylvania 
School of Medicine, Philadelphia, Tumors of the 
Female Genital Tract, and panel discussion on 
Cancer of the Uterine Cervix. 

Dr. Frank H. Lahey, Director of the Lahey 
Clinic, Boston, of the Gastrointestinal 
Tract, and panel discussion on Cancer of the 
Thyroid Gland; Dr. Hayes E. Martin, Clinical 
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Professor of Surgery, Cornell University Medical 
College, and Chief of the Head and Neck Service, 
Memorial Hospital, New York, Cancer of the Oral 
Cavity, Lips, Pharynx, Larynx and Nasal Sinuses, 
and panel discussion on Cancer of the Thyroid 
Gland; Dr. Richard H. Overholt, Clinical Pro- 
fessor of Surgery, Tufts College Medical School, 
and Director of the Overholt Clinic for Thoracic 
Surgery, Brookline, Mass., Tumors of the Chest; 
Dr. Eugene P. Pendergrass, Professor of Radioi- 
ogy, University of Pennsylvania School of Medi- 
cine, Philadelphia, Radiologic Diagnostic Aspects 
of Malignant Disease, and panel discussions on 
Cancer of the Breast, Thyroid Gland and Uterine 
Cervix; Dr. Edgar R. Pund, Professor of Path- 
ology, University of Georgia School of Medicine, 
Augusta, Ga., Early Diagnosis of and New Tests 
for Cancer, and panel discussion on Cancer of the 
Uterine Cervix; Dr. James E. Scarborough, Clini- 
cal Professor of Surgery, Emory University School 
of Medicine, and Director of the Winship Memo- 
rial Clinic for Malignant Disease, Emory Univer- 
sity Hospital, Atlanta, Ga., panel discussions on 
Cancer of the Breast and Thyroid Gland and on 
Angioma and Melanoma; Dr. Shields Warren, 
Clinical Professor of Pathology, Harvard Medical 
School, Chief Pathologist to the New England 
Deaconess Hospital, and Consultant to the United 
States Navy, Boston, Relation of Atomic Radia- 
tion to Malignant Disease, and panel discussions 
on Cancer of the Breast and Thyroid Gland. 


Graduate Medical Education 
Courses Scheduled 


A course in Obstetrics, which will be regional, 
is the first of a series of courses in graduate medi- 
cal education to be presented during this fiscal 
year by the Department of Medicine of the Grad- 
uate School of the University of Florida in co- 
operation with the Florida Medical Association 
and the Florida State Board of Health. Dr. W. J. 
Deickmann, Professor of Obstetrics and Gyne- 
cology, University of Chicago, Chicago Lying-In- 
Hospital, Chicago, IIll., will be the guest speaker 
for this three day course beginning Oct. 23, 1950, 
at the Duval Medical Center, Jacksonville. Clinics 
and demonstrations will comprise the greater part 


of the course. Registration is limited to fifteen 


and must be made in advance. 

This is an experimental course for registrants 
from counties as far south as Volusia and Orange 
and west to Tallahassee. 


It is arranged at the 
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request of the Maternal Welfare Committee of the 
Florida Medical Association because of its concern 
over Florida’s position as forty-second in the 
United States with regard to maternal mortality, 
based on statistics for 1948. If it proves to be of 
value, it is planned to present it in focal points 
throughout the state next year. 


The schedule of courses for the year ending in 
July 1951 follows: 


Postgraduate Courses 


in Obstetrics Oct. 23-25 Jacksonville 
Special Graduate 

Short Course Nov. 27-30 Jacksonville 
Seminar on Diabetes* Nov. or Dec. Lakeland 
Ophthalmology and 

Otolaryngology January Miami 
Cancer — Regional Meetings* 
Hematology June 22-24 Jacksonville 
19th Annual Graduate 

Short Course June 25-30 Jacksonville 


*Dates will be announced later. 


To the physicians attending these courses the 
Department of Medicine is now prepared to give 
Certificates of Attendance. This additional serv- 
ice is rendered in view of the requirements of some 
medical organizations, such as the Academy of 
General Practice, that a certain number of hours 
be devoted periodically to graduate medical educa- 
tion as a condition of membership. Other organi- 
zations are expected to make similar requirements, 
and it has been suggested that hospitals may begin 
requiring graduate work of new physicians who 
wish to retain their position on the visiting staff. 
It is believed, therefore, that the certificates will 
be desired by many who attend the courses. 


Health Plan Politics 


The Truman plan propaganda pamphlet, “Bet- 
ter Medical Care that You Can Afford,” is in de- 
mand in wholesale quantities in noteworthy quar- 
ters. Organizations ordering large lots include 
Tennessee State Industrial Union Council, Nash- 
ville; Brotherhood of Railroad Trainmen and 
Amalgamated Lithographers of America (CIO), 
CIO’s Political Action Committee and Greater 
Detroit and Wayne County Industrial Union 
Council, Michigan. 
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Dr. Lloyd J. Netto of West Palm Beach, Chair- 
man of Council, the eight councilors and the sec- 
retaries of the cooperating county medical societies 
have completed the programs for the annual Med- 
ical District meetings, which will be held this year 
from October 30 through November 3. 


In contrast to the annual convention, the fall 
meetings are literally taken to the members, being 
held in a city in each of the four districts. This 
excellent opportunity enables physicians to reap 
the benefits of these half day meetings without 
having to interrupt unduly the routine of their 


responsibilities. 


The officers of the Association will bring per- 
tinent information concerning activities on a state- 
wide scope that should be of particular interest to 
every physician. These stimulating messages are 
designed to keep the members in close contact with 
the activities of the Association. In addition, a 
well planned and diversified scientific program is 
offered for the enlightenment of general and spe- 


cializing practitioners alike. 


Printed programs will be mailed to all members 
of the Association. Each member is urged to at- 
tend the meeting in his district. The meetings will 
open at 2:30 p.m. on the dates specified below. 

Monday, October 30, 1950 


Marianna 
New Gymnasium 
Address of Welcome, James T. Cook, President, Jack- 
son County Medical Society 


“Atomic Radiation Delivered by the Bomb,” Francis 
M. Watson, Marianna 


Address (by invitation), “Benign and Malignant Lesions 
of the Vulva,” Arthur J. Wallace, Jr., Tampa 
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Medical District Meetings 
October 30-November 3, 1950 


Wednesday, November 1, 1950 
Ocala 
Elks Club 

Address of Welcome, Richard C. Cumming, President, 
Marion County Medical Society 

“The Cervical Stump-—— Necessary Evil?” John P. 
Michaels, Orlando 

Address (by invitation), “The Insulins and Their Use,” 
Sidney Davidson, Lake Worth 

Thursday, November 2, 1950 
Ft. Myers 
Franklin Arms Hotel 

Address of Welcome, Walter B. Clement, President, 
Lee-Charlotte-Collier-Hendry County Medical Society. 

“The Management of Hemangiomas,” Wesley W. Wil- 
son, Tampa 

Address (by invitation), “Surgical Treatment of Benign 
and Malignant Lesions of Stomach,” S. Ward Fleming, 
West Palm Beach 

Friday, November 3, 1950 
West Palm Beach 
Biltmore Hotel 


Address of Welcome, Charles McD. Harris, Jr., Presi- 
dent, Palm Beach County Medical Society. 

“Management of Massive Hemorrhage From the Upper 
Gastro-Intestinal Tract,” Fred E. Manulis, Palm Beach. 

Address (by invitation), “Infertility in General Prac- 
tice,” John W. Nodine, Bradenton 


After the scientific assemblies, addresses will 
be given at each of the four medical district meet- 
ings by: 

Herbert E. White, President 

David R. Murphey, Jr., President-elect 

Robert B. McIver, Secretary-Treasurer 

Webster Merritt, Assistant Editor of The Jour- 
nal 

Joseph S. Stewart, Chairman, Public Relations 
Committee 

At 5:45 p.m., refreshments will be served by 
the host societies. Dinner will follow at 6:30 p.m. 

At 7:30 p.m., the program will be in charge of 
Eugene G. Peek, Sr., Chairman, Legislation and 
Public Policy Committee. 
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Report of Delegates to A.M.A. Convention 
San Francisco, June 26-30, 1950 


The 1950 meeting of the American Medical 
Association recently held in San Francisco proved 
to be one of the most successful in the history of 
the Association. 


During the first three days more than 25,000 
persons visited the city as a result of the meeting. 
More than 10,000 physicians registered during the 
week of June 26-30, of whom 53 were from the 
state of Florida. It is interesting to note that the 
largest previous registration of physicians in A. M. 
A. history was 15,667 in Atlantic City in 1947. 
The second largest was 13,221 in Atlantic City in 
1949, 


The House of Delegates, consisting of 198 
members, was the object of considerable new inter- 
est on the part of members of the Association, as 
the attendance at the sessions of the House was 


greater than ever before. In brief, some of the 


more important actions of the House were as fol- 


lows: 


1. The adoption of a report on displaced persons. 

2. Authorization of a Student Medical Association 
with the Board of Trustees being given power to 
initiate such a body. 

3. Reports on medical education and medical prac- 
tice in England were adopted and will shortly be 
published in The Journal. 

4. A modified report of the Committee on Hospitals 

and the Practice of Medicine, which denounced 

the system whereby hospitals hire salaried phy- 
sicians for medical care and bill the patient for 
this care was adopted. 

Refusal to support the Association of Internes 

and Medical Students as presently constituted. 

6. The House voted support of the World Medical 

Association, and criticized some hospitals which 

make membership on specialty boards a requisite 

for appointment. 

It voted to continue the association of the Amer- 

ican Medical Association with the firm of Whitak- 

er and Baxter for another year, also voted to pro- 

ceed at once with the expansion of the A. M. A.’s 

own Department of Public Relations and granted 

authority to expand some of the special commit- 
tees of the Council on Medical Service in anticipa- 
tion of the eventual discontinuance of the National 

Education Campaign. 

8. Subscriptions to The Journal were voted to be- 
come part of the membership dues, and these 
dues for 1951 were set at $25.00. 

9. New York City was chosen for the annual con- 
vention site in 1953. 

10. The House of Delegates elected Dr. John W. Cline 
of San Francisco as President-elect; Dr. R. B. 
Robins, of Camden, Ark., as Vice President; Dr. 
George F. Lull of Chicago, re-elected Secretary; 
Dr. J. J. Moore of Chicago, re-elected Treasurer; 
Dr. F. F. Borzell of Philadelphia, re-elected Speak- 
er of the House; Dr. James R. Reuling of Bay- 
side, N. Y., re-elected Vice Speaker; Dr. Leonard 
Larson of Bismarck, N. D., and Dr. Thomas P. 
Murdock of Meriden, Conn., elected to the Board 
of Trustees. 


wm 
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House oF Devecates: The first meeting of 
the House of Delegates was called to order by the 
Speaker, Dr. F. F. Borzell, Monday morning, June 
26. Shortly after the invocation was delivered, the 
Speaker delivered his annual address and appoint- 
ed the reference committees for this session. The 
Junior Delegate from Florida, Dr. Louis M. Orr, 
was appointed on the Hygiene and Public Health 
Reference Committee. 

The annual selection of the recipient of the 
Distinguished Service Award was the next order of 
business, and Dr. Evarts A. Graham of St. Louis 
was elected to receive this award. 

President Ernest E. Irons then addressed the 
House on the continuing fight against Socialized 
Medicine and Socialism in the American way of 
life. He sounded an urgent call to arms to con- 
tinue to enlighten all groups of the American pub- 
lic on the evils of government planning. 

President-elect Elmer L. Henderson was then 
presented to the House by the Speaker. 


The report of the Board of Trustees, delivered 
by its Chairman, Dr. Louis H. Bauer, contained an 
important announcement on membership dues: 
“The county society shall determine when the pay- 
ment of dues is a hardship, but in no case will the 
American Medical Association dues be remitted 
unless the county and state dues are also remitted. 
A person in actual training for not more than five 
years after his graduation from medical school will 
be exempted, provided he is also exempted from 
state and county dues. (2) The dues of a physician 
who joins his county society after July 1 will be 
$12.50; if he joins before July 1, his dues will be 
$25 for that year. (3) A physician who transfers 
from one state or county to another will not be 
expected to pay the dues a second time; that is, he 
will not be expected to pay them in the state or 
county to which he has removed if he paid them in 
the state or county from which he moved. The 
Board of Trustees recommends that the House of 
Delegates take action to set the amount of mem- 
bership dues at the annual session.”’ This recom- 
mendation was acted upon by the House with the 
result that the dues for 1951 were set at $25.00. 


Relating to the matter of displaced physicians 
in the occupied zones of Europe and also relating 
to a number of those who have already entered 
this country, the Board of Trustees recommended 
that the American Medical Association recommend 
to the appropriate departments of the federal gov- 
ernment that steps be taken to allow the utilization 
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of the services of displaced physicians certified by 
the International Refugee Organization and federal 
services such as the Indian-Alaskan services under 
the Department of the Interior, where it is under- 
stood there is a great need for more physicians. The 
Board further recommended that the A. M. A. 
suggest to the state medical examining boards and 
to the Federation of State Medical Boards of the 
United States that they give special study to the 
present unique situation with respect to displaced 
physicians with the idea of framing special regula- 
tions to meet it. 

In summarizing the Report of the Committee 
on General Practice, the Chairman of the Board of 
Trustees stated that the American Academy of 
General Practice, which has already attained a 
membership of 12,000, is rapidly growing into an 
important branch of medical practice, but added 
that the committee thought that an insufficient 
number of general practitioners are being trained 
to fill the basic needs of adequate care for the 
American people, and that there is still an over- 
emphasis on the training of specialists. The com- 
mittee further recommended that a higher quality 
of specialists would be obtained if the candidate 
for any specialization were taken from the ranks 
of the general practitioner with several years’ ex- 
perience of practice. A recommendation for inte- 
gration of general practitioners into hospital staff 
organizations was also made. 


The announcement was made of the expansion 
of the Washington office, so that at the present 
time Dr. Joseph S. Lawrence, Director, is assisted 
by two physicians, one lawyer, one staff writer, 
and one administrative assistant. The Washington 
office now occupies an entire floor of the new of- 
fice building at 1523 L Street, Northwest. 


The progress report of the Coordinating Com- 
mittee was presented by Dr. Elmer L. Henderson, 
Chairman, who announced that the full power of 
American medicine’s drive to a decision will be 
turned on early in October with a nationwide ad- 
vertising campaign. Three principal mediums, 
newspaper, radio and national magazines, will be 


utilized. More than 11,000 daily and weekly 


newspapers will carry medicine’s message in dra- 
matic, powerful advertisements designed to give 
voice to the people’s mandate on this issue. Ap- 
proximately 300 radio stations will carry an inten- 
sive spot announcement “campaign,” with hun- 
dreds of thirty second and one minute announce- 
ments being utilized to carry medicine's case to the 
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radio audience. During the same critical period, 
when the campaign is being brought to a peak with 
newspaper and radio presentations, full page A. M. 
A. advertisements will appear in 30 of the leading 
national magazines. The Chairman stated that 
at this time more than 10,000 national, state and 
local organizations with many millions of members 
have answered medicine’s call during the last year 
and a half, and have taken positive action against 
compulsory health insurance or any other form of 
Socialized Medicine. Voluntary health insurance 
systems are developing at a phenomenal rate, not 
only in terms of enrolment, but also in terms of 
improved coverage. At the present time more than 
90,000 individual doctors are actively and progres- 
sively participating in medicine’s campaign and 
public relations. 

Since the present educational campaign was 
launched at the start of 1949, more than 77,000,- 
000 pamphlets, folders and leaflets carrying medi- 
cine’s message have been distributed to the Amer- 
ican people. Reference was made to the editorial 
in the United Mine Workers’ Journal commenting 
on the defeat of Senator Pepper in Florida. From 
the editorial, “In 44 years of covering political 
campaigns in the nation and many states, your 
editor has never witnessed such effective and pro- 
ductive quiet solicitation of votes as demonstrated 
by Florida’s doctors, druggists, dentists, hospital 
staffs, insurance companies and pharmaceutical 
representatives, aided and abetted by other pro- 
fessional men.” 

The St. Louis Post Dispatch, a paper previously 
going all out for Socialized Medicine and critical 
of the A. M. A., admitted in an objective review 
of the A. M. A.’s National Education Campaign 
that, “The 140,000 members of the A. M. A. stand 
high in their own communities. They are well 
educated and have wide circles of friends, ac- 
quaintances, and patients. They take leading parts 
They are in the large 
cities, towns, and rural communities. Collectively 


in community activities. 


and individually they are now a political force to 
be reckoned with.” 

Dr. James R. McVay. Chairman of the Council 
on Medical Service, gave a detailed report of the 
activities of the Correlating Committees, which are 
now assisting the Council on Medical Service in 
the carrying on of the huge volume of work placed 
before it. 
are considering the following problems: Indigent 


These various Correlating Committees 


care, medical care of veterans, prepayment hos- 
pital and medical service, relations with lay-spon- 
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sored voluntary health plans, and other subjects. 
(Dr. Louis M. Orr has been named to serve on the 
Correlating Committee on Veterans Care.) The 
report stated that the subject of grievance commit- 
tees at the state level had received much attention 
on the part of medical societies. The Council now 
has information on 12 state medical associations 
which have committees performing this function. 
Many local societies have established similar meth- 
ods and mechanisms for handling grievances. The 
Council has continued to follow development of 
emergency call plans and an ever increasing num- 
ber of local medical societies have set up programs 
for both night and emergency calls. Many local 
societies are doing an outstanding job of advertis- 
ing these services to the public. The Council now 
has available loan kits and information on organiz- 
ing, operating and publicizing emergency call plans. 

In the supplementary report of the Council on 
Medical Service the Committee on Voluntary 
Health Insurance stated that a re-education of the 
public is necessary to inform it that “‘medical and 
hospital care benefits are among the necessities of 
life to be included with food, clothing, and shelter 
and that they are not a luxury to be provided by 
the Federal Government.” Reading of the Coun- 
cil’s detailed report on page 988, J. A. M. A., July 
15, 1950, is recommended. 

The Council on Medical Education and Hos- 
pitals submitted a report from the Association of 
Internes and Medical Students with the following 
conclusion and recommendation: 

1. The national association does have the general 
reputation of being a left wing organization. This repu- 
tation would seem to be justified by its history of close 
and sympathetic affiliation with the International Union 
of Students, its participation in joint undertakings with 
American Youth for Democracy and the frank public 
support that its predecessor the Association of Medical 
Students has received on at least one occasion from a 
unit of the Communist Party ... . the Council cannot 
recommend that the American Medical Association lend 
its support to the activities of the Association of Internes 
and Medical Students as presently constituted. 

A supplementary report of the Council on Med- 
ical Education and Hospitals presented its revision 
of its “Essentials of Approved Residencies and 
Fellowships.” Those interested in this subject 
should give careful and detailed reading to the re- 
port which begins on page 995, J. A. M. A., July 
15, 1950. It is recommended that all hospitals in 
Florida with approved training programs and those 
applying for approved programs write the Council 
for copies of this latest revision. 

THE SECOND MEETING OF THE House oF DELE- 
GATES convened at 1:45 p.m. on Monday, June 26, 
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with the Speaker presiding. The first order of 
business was a supplementary report of the Board 
of Trustees relating to the report of the Committee 
on Hospitals and the Practice of Medicine. This 
report contained recommendations by the Board 
of Trustees on the subject of the purveyal of Med- 
ical Service, reviewed the staff hospital-physician 
relationships, restated the principles of relationship 
between hospitals, radiologists, anesthetists and 
pathologists, and made the following suggestions: 
1. That the cost of medical services rendered in 
the hospital should be separated from the non-medical 
costs, as can be done by existing and accepted meth- 
ods of cost accounting, and that they appear thus 


separated on the statement submitted to the patient. 
2. That a physician should not dispose of his pro- 


fessional attainments or services to any hospital, lay 
body, organization, group or individual, by whatever 
name called, or however organized, under terms or 
conditions which permit exploitation of the services of 
the physician for the financial profit of the agency 
concerned. Contrariwise the physician should not ex- 
ploit the hospital. It is the sense of this Committee 
that neither hospital nor physician rendering the serv- 
ice shall exploit the patient or each other. 

3. That fees for medical services which are collected 
by the hospital should be established by joint action 
of a representative commitiee of the staff to include 
the head of the department, and the administrator and 
the governing body of the hospital. 

4. That the basis of financial arrangement between 
hospital and physician may be salary, commission, fees 
or such other method as will best meet the local situa- 
tion, consonant with the Principles of Medical Ethics 
and with due regard to the needs of the patient, the 
community, the hospital and the physician. 

These four recommendations constitute the 
main body of the so-called Hess Report. A subse- 
quent supplementary report of the Committee on 
Hospitals and the Practice of Medicine submitted 
by the Chairman, Dr. Hess, went on to state that 
“When a physician believes he has a legitimate 
complaint against hospital management, he should 
first attempt to solve the difficulty at staff level 
and it is incumbent upon the medical staff to as- 
sist in arriving at a fair and proper solution. Sec- 
ondly, if no solution is reached at this level, the 
physician should appeal to the appropriate com- 
mittee of his county medical society for advice and 
assistance. The county medical society commit- 
tee should develop methods for contacting hos- 
pitals, management, and board, as well as local 
associations representing hospitals, in order that 
all sides of the controversy may be understood and 
personality difficulties minimized. The committee 
offers the services of its offices to assist in the solu- 
tion to any physician-hospital problem which 
seems to be unsolvable at the local or state levels. 
For formal opinion or judication, however, the 
portfolio should be presented to the Judicial Coun- 


cil.” 
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During that period of time of the Session of 
the House devoted to the introduction of resolu- 
tions, the resolution on hospital practice of medi- 
cine by the Florida Medical Association was pre- 
sented to the House by Dr. Louis M. Orr of Flor- 
ida. Many similar resolutions were presented by 
delegates from other states. A resolution question- 
ing the expenditure for advertising by Whitaker 
and Baxter from the Delegate from Nevada was 
rapidly disposed of at the second official meeting 
of the House, Tuesday afternoon, June 27, by the 
Reference Committee on Executive Session, with 
the statement that the committee found nothing in 
the resolution on expenditure for advertising to 
warrant an Executive Session. After certain rou- 
tine business, the House recessed until 5:30 p.m., 
when it would sit in at the Inaugural Meeting. 
At this meeting, President Henderson’s address was 
broadcast over a coast to coast network and motion 
pictures were made of the entire proceedings. 


THE Turrp MEETING OF THE House was held 
on Wednesday morning, June 28, and dealt prin- 
cipally with the various reports of Reference Com- 
mittees. The Reference Committee on Reports of 
Board of Trustees and Secretary rendered its re- 
port on the Report of the Committee on Hos- 
pitals and the Practice of Medicine as submitted 
by the Board of Trustees. There was much debate 
and confusion in the adoption of all the recommen- 
dations of this reference committee. The final 
analysis of their report will be clarified and mailed 
out at a later date by the Secretary of the Ameri- 
can Medical Association and will be presented in 
a later issue of The Journal of the Florida Medical 
Association. 


Dr. Bauer, Chairman of the Board of Trustees, 
announced that the contract with Whitaker and 
Baxter had been extended for an additional year 
and will expire Dec. 31, 1951. He further an- 
nounced an expansion of the Department of Public 
Relations of the American Medical Association, 
which is to take over at the expiration of the con- 
tract with Whitdker and Baxter. 


The House reconvened at 2:05 p.m. on Wednes- 
day afternoon, June 28, the Speaker, Dr. Borzell, 
presiding. This session was occupied entirely with 
reports of reference committees and was highlight- 
ed by an announcement by the Board of Trustees, 
whose Chairman announced that the House of 
Delegates that morning had amended the by-laws 
to provide that dues and membership should in- 
clude subscription to The Journal of the American 
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Medical Association, and recommended this change 
in the by-laws: 

Chapter IV, Section 2, (A) (1). A Member Fellow 
shall pay annual dues not to exceed $2, as may be de- 
termined by the Board of Trustees and announced in 
The Journal of the American Medical Association. 
Member Fellows shall be entitled to elect to receive 
any special scientific journal published by the Ameri- 
can Medical Association in lieu of The Journal of the 
American Medical Association, provided in Chapter II, 
Section 2, of the By-Laws of the Association. 

The Chairman of the Board of Trustees then 
went on to state that if this amendment to the by- 
laws is adopted, subscriptions to The Journal of 
the American Medical Association for nonmembers 
would be raised to $15.00. Members will receive it 
as part of their dues, but nonmembers will pay 
$15.00. It was explained that the reduction of 
$12.00 to $2.00 in the fellowship dues is made be- 
cause the $12.00 was supposed to cover subscrip- 
tion to The Journal and it would be manifestly un- 
fair to expect members to pay $25.00 and receive 
The Journal and then expect fellows to pay an ad- 
ditional $12.00 for only certain other privileges not 
associated with receipt of The Journal. This 
change will materially effect the income to the 
Association, but it will mean that the fellows will 
have the privilege of taking any of the scientific 
journals other than The Journal of the American 
Medical Association. As they do now, members 
will be restricted to The Journal itself. 


The Chairman of the Board of Trustees then 
announced that the Clinical Session could not be 
held in Denver as previously planned and the 
Board of Trustees decided to have that session in 
Cleveland, Dec. 5-8, 1950. The reason for the 
change was labor difficulties in the construction 
of the new auditorium in Denver. 


The Committee on Veterans Affairs presented 
both a majority and minority report. The minority 
report was presented by Delegate R. B. Wood of 
Tennessee, which supported the well known 
“Shoulders Resolution.”’ Action on this important 
matter has been deferred until the Interim Session 
in December 1950. , 


The Report of the Committee on Amendments 
to Constitution and By-Laws stated that it had 
considered the resolution presented by the Board 
of Trustees relative to approval of fellowship fees, 
and that inasmuch as this cannot become opera- 
tive before Jan. 1, 1951, and that the entire ques- 
tion of fellowship should be given further intensive 
study, it is recommended that this resolution be 
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referred to the Interim Committee on Members 
for study at the Clinical Session in Cleveland. The 
motion for adoption was carried. 

The House reconvened on Thursday afternoon, 
June 29, to receive further Reference Committee 
reports and resolutions. Dr. E. Vincent Askey of 
California, Chairman of the Reference Committee 
on Reports of the Board of Trustees and Secretary 
moved that the Secretary and General Manager 
be instructed to have the Report of the Committee 
which was adopted on the preceding day mimeo- 
graphed, verified through the Chairman, and 
mailed to each member of the House of Delegates 
at the earliest possible time. As previously men- 
tioned, this report will be discussed in a later issue 
of The Journal of the Florida Medical Association. 


Rear Admiral Joel T. Boone then addressed 
the House, and your particular attention is directed 
to the careful reading of this remarkable address 
(page 1161, J. A. M. A., July 29, 1950). Follow- 
ing this address the Speaker called for nominations, 
which resulted in the unanimous election of John 
W. Cline of California, President-elect; R. B. 
Robins, of Arkansas, Vice President; George F. 
Lull, Secretary; Josiah J. Moore, Treasurer; F. F. 
Borzell of Pennsylvania re-elected Speaker of the 
House and James R. Reuling of New York re- 
elected Vice Speaker. While the tellers were pro- 
ceeding with the count, the Speaker read a tele- 
gram received from the Washington office on the 
results of the investigation of the Federal Security 
Agency. Election of new trustees was next in order 
with the result that Dr. Thomas P. Murdock of 
Connecticut and Dr. L. W. Larson of North Da- 
kota were elected to the Board of Trustees. This 
was followed by the election and re-election of 


members of various councils. 


The House adjourned, sine die, on the motion 
seconded and duly carried at 3:30 p.m. to recon- 
vene at the Clinical Session, December 5, Cleve- 
land, Ohio. 

Respectfully submitted, 


Louis M. Orr, II* 


Homer L. Pearson, Jr.** 


* Member of Correlating Committee on Veterans Care. 
** Member of Judicial Council. 
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YOUR BLUE SHIELD 





Blue Shield Reminders 
(Continued from last month) 

Certain types of surgery require that individual 
consideration be given the claim for benefits before 
Blue Shield payment can be made. As cases of 
this nature are reviewed by the Blue Shield Claims 
Committee, it is necessary that certain medical in- 
formation be submitted for a fair disposition of the 
claim. Some of the more frequent procedures re- 
quiring such information are listed below with 
reference to the additional information needed. 


Gynecology 
As numerous procedures are frequently in- 
volved in cases of gynecologic repair work, the 
physician should always indicate in full detail the 
surgical services rendered and, if possible, indicate 
the procedures followed as set forth in the Blue 
Shield Schedule of Benefits. If the information 
submitted on the Doctor’s Service Report could 
indicate a question of pregnancy, the physician 
should state specifically whether the case did or 
did not involve a complication or accident of 
prengancy. 
Hernias 
In cases of hernia repair, the following infor- 
mation should be submitted: 
1. Whether or not the patient was in- 
jured on the job. 
2. Whether or not the condition was con- 
genital. 
3. The duration of the condition as shown 
by first symptoms. 
4. The type of hernia repair and whether 
or not unilateral or bilateral. 


Circumcision 
Benefits for circumcision are provided in the 
amount of $10.00 when the patient is under four- 
teen years of age. An allowance of $25.00 is made 
when the person is fourteen years of age or more. 
For that reason, the exact age of the person should 
be given on the Doctor’s Service Report. 


Tonsillectomy and/or Adenoidectomy 

Surgical Service Code 390 of the Blue Shield 
Schedule of Benefits provides $35.00 for ton- 
sillectomy and/or adenoidectomy. A $35.00 al- 
lowance is made under this coding for a tonsil- 
lectomy alone and the same provision is made for 
an adenoidectomy alone. However, when rendered 
simultaneously, a total allowance of $35.00 is made 
for the tonsillectomy and adenoidectomy. 
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As anesthesia benefits in connection with this 
service are provided only when the patient is hos- 
pitalized as a bed patient, the Doctor’s Service 
Report should indicate whether or not the services 
were rendered in the hospital or in the doctor’s 
office. 





STATE BOARD OF HEALTH 





Medical Certification of the Cause of Death 


The new death certificate which was placed 
in use in 1949 puts even greater responsibility 
upon the medical attendant in the assigning of the 
cause of death. This was done so that mortality 
statistics might better reflect expert medical opin- 
ion as to the true causes of deaths. 


For purposes of consistency in statistical tabu- 
lations, it is, therefore, very important that the 
medical certification be properly executed. Basical- 
ly, the new certification requires that a sequence 
of morbid conditions shall be written in reverse 
chronological order with the last condition arising 
being written on the first line of Part I. This will 
result in the underlying cause of death being given 
last in Part I, and it is to this condition that the 
death is ordinarily assigned. 


A simple illustration of this principle might be 
a case of scarlet fever followed by acute nephritis 
with uremia as an end-result causing death. This 
would be written under Part I as: (a) uremia, due 
to (b) acute nephritis, due to (c) scarlet fever, 
and the death would be attributed to scarlet fever. 
Part II of the medical certification is for other 
significant conditions which might have made 
death more likely, but which were not related to 
the underlying cause. For example, if malnutri- 
tion or cancer of the colon were conditions known 
to be present in this patient, they would have been 
reported under Part II since neither of these con- 
ditions will cause scarlet fever nor result from it. 


Another illustration would be syphilitic aortitis 
which produced narrowing of the coronary ostium 
with acute myocardial infarction as the direct 
cause of death — cholelithiasis and pyelitis also 
present. This would be written in Part I as: (a) 
acute myocardial infarction, due to (b) narrowing 
of coronary ostium, due to (c) syphilitic aortitis. 
In Part II the entry would be pyelitis. Cholelithia- 
sis would not be entered because it probably did 
not contribute to the course of events as given. 
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The tenth edition of the “Physicians’ Hand- 
book on Death and Birth Registration” which has 
been sent to all doctors licensed to practice in Flor- 
ida contains several good illustrations of the new 
form of certification. Among other things, four 
case histories are given, and the properly executed 


medical certifications are shown. 


The accuracy and completeness of statistics on 
causes of death depend in considerable measure on 
the care exercised by physicians in completing the 
medical certificate of causes of death. The Florida 
State Board of Health requests the cooperation of 
each medical practitioner in the effort to improve 
the quality of mortality statistics so that they may 
better reflect medical opinion on causes of death. 


Pollen in Florida 


In January of this year the Florida State Board 
of Health began a pollen study covering the whole 
state. At present twenty pollen traps are in opera- 
tion from Key West to Pensacola covering both 
coasts as well as the central portion of the penin- 
sula. In most cases slides are exposed daily by 
county health department personnel. In one loca- 
tion where there is no local health unit, a public- 
minded pharmacist is operating the pollen trap. 
At the end of each month, the exposed slides are 
shipped to Jacksonville for reading. Monthly re- 
ports of pollen counts are sent the respective coun- 
ty health officers. 

Ragweed poilen is the object of special atten- 
tion for the first year of the study. It is essential 
to know the length of the ragweed season as well 
as the daily concentration of pollen in air. Already 
it is clear that the season begins much earlier here 
than in the North. One curious observation is 
that ragweed pollen tends to occur in clumps on the 
slides rather than as discrete grains. This may be 
a factor in governing pollen travel. Grass and tree 
pollen are also being counted but no attempt has 
yet been made to differentiate the various species 
of grass. 

University teaching staffs, private physicians, 
and many others are assisting in the study. The 
results of several independent local studies have 
been made available to the State Board of Health. 
The information thus obtained will be correlated 
with the findings of the present study and will be 
published early next year. 
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WARNING’ All Florida physicians are cautioned 
that a young man posing as the son of a Min- 
neapolis physician reputedly has been attempting 
to victimize doctors by having them cash bad 
checks. Dr. Henry E. Michelson, Minneapolis, 
advises that this individual is allegedly operating 
in Florida, posing as his son and using the name, 
Robert E. Michelson. He reports that he has defi- 
nite knowledge that at least one Florida physician 
has been the victim of this scheme. 


Pa 


Dr. Robert Y. H. Thomas of Jacksonville was 
recently appointed Duval County’s first County 
Medical Examiner by the Board of County Com- 
missioners, 


2 


Dr. Raymond A. Debo of Wilmington, Ohio, 
who was with the Florida State Board of Health 
three years ago has returned to the state and has 
been appointed health officer for the administra- 
tive health unit composed of the counties of Sum- 
ter and Pasco with headquarters at Dade City. 


a2 


The Executive Committee of the Florida Heart 
Association met on August 20 at the Sheraton- 
Plaza Hotel in Dayton Beach, Dr. Louie Lim- 
baugh, President, presiding. Members of the 
Board of Directors were invited to attend, and the 
program needs of the various counties were dis- 
cussed. 

P24 


The Twenty-Fifth Annual Meeting of the 
Congress of Anesthetists will be held at the Roney 
Plaza Hotel, Miami Beach, Florida, October 30- 
November 2, 1950. It is sponsored by the Inter- 
national Anesthesia Research Society-International 
College of Anesthetists. An interesting program 
has been prepared for this four-day meeting. For 
additional information communicate with Dr. 
Maurice P. Cooper, Honorary Vice-President, 716 
N. E. 76th Street., Miami 38, Florida. 


Pa 


Dr. Robert F. Moore, formerly of Hinesville, 
Georgia, is now health officer of the Monroe coun- 
ty health department with headquarters at Key 
West. 


Dr. C. L. Brumback, formerly with the U. S. 
Atomic Energy Commission, Oak Ridge, Ten- 
nessee, has been appointed health officer of the 
Palm Beach county health department with head- 
quarters at West Palm Beach. 


Pa 


Of the sixty-seven counties in Florida, sixty- 
four now have full time accredited county health 
departments. Two other counties have voted to 
organize county health departments and both will 
begin operations about the first of October. The 
one remaining county, Collier, is giving serious 
consideration to organization of a county health 
department. 


Pa 


Dr. Robert M. Russell of Mt. Pleasant, Ohio, 
formerly health officer in Jefferson County has 
returned to the state and has been appointed health 
officer in the administrative health unit composed 
of the counties of Citrus, Hernando and Levy with 
headquarters at Inverness. 


ea 


Dr. Frazier J. Payton of Miami recently ad- 
dressed the Hollywood Rotary Club on the subject 
of the uses of X-rays. 

y— 4 


Dr. James J. Griffitts, Miami, associate direc- 
tor of the Miami Blood Bank, is scheduled to par- 
ticipate in the program of the third annual meeting 
of the American Association of Blood Banks in 
Chicago, October 12-14. He will present a paper 
entitled, ““Confirmatory Tests in Determining Titer 
of Rh Antibody,” and, together with Dr. John 
Elliott, director of the Miami Blood Bank, he will 
present a paper, “Recent Advances 
Matching of Blood for Transfusion.” 


Fa 

The fourth Clinical Session of the A.M.A. will 

be held in Cleveland, December 5-8, with head- 
quarters at the Statler Hotel. The House of Dele- 
gates will meet in the Statler. The scientific ses- 


in Cross- 


sion, as well as scientific and technical exhibits will 
be in the Cleveland Municipal Auditorium. A 
more detailed description of the Clinical Session 
may be found in the commentary section of this 
Journal. 
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Dr. Cecil M. Hogan of Jacksonville was the 
guest speaker at a recent meeting of the local 
Southside Business Men’s Club. He chose for 
his subject the conditions in local nursing homes. 


aw 
Dr. Lowell S. Selling of Orlando recently ap- 


peared as a panel speaker at a conference on the 
aging held in Washington, D. C. The panel in 
which Dr. Selling participated dealt with the fam- 
ily life of the aged, living with relatives, and relat- 
ed problems. 


Pa 


Dr. Frederick K. Herpel, chairman of the 
Committee on Scientific Work, urges any member 
desiring a place on the scientific program at the 
annual meeting in Hollywood, April 23-25, to make 
application by November 1. 

Applications, together with a brief synopsis of 
the paper, should be forwarded to Dr. Herpel at 
223 Sunset Road, West Palm Beach. 

Any specialty group having an outstanding 
essayist on its program preceding the Association’s 
annual meeting is requested to make application for 
this essayist to read a paper of general interest 
before the scientific assembly. 

Physicians who presented papers at the annual 
meting in 1950 are not eligible for a place on the 
1951 program. 

Sw 


Dr. Herman K. Moore of Key West returned 
to his practice recently following a trip to Ann 
Arbor, Michigan, where he had been enrolled in 
postgraduate study at the University of Michigan 
Medical School. 

Tw 


The Fifteenth Annual Assembly of the United 
States Chapter of the International College of Sur- 
geons will be held in Cleveland, Ohio, October 31 
to November 3, with headquarters at the Cleveland 
Hotel. 

Surgical clinics will be held in several Cleveland 
hospitals on Monday, October 30. All scientific 
sessions will be held at the Cleveland Public Audi- 


torium. 

Dr. Frank Lahey, Boston, and Dr. Elmer 
Henderson, president of the American Medical 
Association will be guest speakers at the annual 
banquet on Thursday evening. 

For information, write the central office, 1516 
Lake Shore Drive, Chicago 10. 
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Dr. Raymond N. Nelson, formerly health offi- 
cer in the unit composed of Pasco, Sumter and 
Citrus counties, has recently resigned and assumed 
his duties as health officer in the unit composed of 
the counties of Walton, Okaloosa and Holmes. 


a4 


Dr. Irving J. Strumpf, formerly of Jacksonville, 
is now located in the Canal Zone as Chief of the 
Obstetric and Gynecologic Service of the Gorgas 
Hospital at Ancon, Canal Zone. Dr. Strumpf ad- 
vises that he expects to remain there at least for 
the coming year. 


P24 


Dr. Lester L. Whiddon of Fort Pierce has re- 
turned to his practice following an inspection tour 
of twenty-one hospitals in England, Scotland, Den- 
mark, Belgium, Switzerland and France. Dr. 
Whiddon was one of twenty-six doctors participat- 
ing in this European tour sponsored by the Inter- 
state Postgraduate Medical Association. 


Zw 


The Florida Chapter, American Academy of 
General Practice will hold its fall meeting at the 
Orange Court Hotel in Orlando on Oct. 22, 1950. 
Dr. Robert Greenblatt, professor of Endocrinology 
at the University of Georgia, will speak on “The 
Use of Endocrines in General Practice.” All doc- 
tors are invited to attend. 





NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

All, Frank E., Tallahassee 

Batson, Pascal G., Jr., Pensacola 

Britt, Otis W., Tallahassee 

Haisfield, Harry B.; Pensacola 

McGuire, John F., Clermont 

Oven, Raney A., Tallahassee 

Peck, William K., Ft. Lauderdale 

Puntereri, Anthony J., Lake City 

Sales, Louis M., Jacksonville 


y— 4 
WANTED: Young urologist to associate with Board 


qualified urologist. Write full details first letter to 69-39, 
P. O. Box 1018, Jacksonville, Fla. 
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| DEATHS | 


Deaths—Members 
Bay, William F., Bradenton 





Fellows, James H., Pensacola.....................+ Aug 4, 1950 
Lancaster, Wilson M., Kissimmee..................... Aug 15, 1950 
Deaths — Other Doctors 
Coleman, Senator R., DeLand (Col)............... June 25, 1950 
Sawyer, William B., Miami (Col) ssecsvescesnes ME O9y ESOO 
Bate, James R., Tallahasse (Col)..................... Aug. 11, 1950 


setecrsenses hte, 27, 1950 


Eurit, Floyd B., Stuart...... 
ae Sept. 17, 1950 


Meriwether, Thomas, Wewahitchka... 





COMPONENT SOCIETY NOTES 





Dade 


The regular September meeting of the Dade 
County Medical Association was held jointly with 
the Miami Dental Society at the Miami Woman’s 
Club. Drs. Thomas J. Cook and Harold E. Davis 
presented a paper on “X-Ray Demonstration of 
Bone Lesions.” 

Marion 

At the regular August meeting of the Marion 
County Medical Society the guest speaker was Dr. 
Herbert E. White, St. Augustine, president of the 
Association. The meeting was held jointly with 
the Woman’s Auxiliary. Dr. White gave an illus- 
trated talk on the Florida Blue Cross and Blue 
Shield Voluntary Health Insurance programs. 

Members present were Drs. William H. Ander 
son, Jr., Richard C. Cumming, T. Hartley Davis, 
Bertrand F. Drake, Henry L. Harrell, John D. 
Lindner, Carl S. Lytle, William J. McGovern, Rob- 
bins Nettles, Eugene G. Peek, Sr., Eugene G. Peek, 
Jr., Robert E. Thompson, Jack M. Waldrep and 
Thos. H. Wallis, of Ocala. and Herbert M. Webb, 
Jr., of Wildwood. Guests present included Drs. 
L. A. Brendle and J. R. C. Wettstein of Ocala, 
Gail M. Osterhout, Inverness and Mr. Wm. Har- 
old Parham, Jacksonville. 


a 


WANTED: General practitioner for small west Florida 
community to replace physician being called into service. 
Estimated gross income $15,000 annually. Write 69-40, P. 
O. Box 1018, Jacksonville, Fla. 


Pa 


FOR SALE: By general practitioner going into service, 
one: two-year old 20 amp. X-ray (Profexray) and fluoro- 
scope, $1200; one six months old Microtherm, $695. Write 
69-41, P. O. Box 1018, Jacksonville, Fla. 
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Medical Licenses Granted 


Dr. Homer L. Pearson, Jr., Secretary of the 
State Board of Medical Examiners, has reported 
that of the 227 applicants who took the examina- 
tion of the Board, held June 25, 26 and 27, 1950 
in Jacksonville, 209 passed and have been issued 
licenses to practice medicine in Florida. The names 
and addresses of the 209 successful applicants 
follow: 


Allen, Risden Tyler, Jacksonville (U. of Georgia 1945) 

Alpert, Meyer, Spring Valley, N. Y. (Middlesex 1945) 

Aspis, Samuel Louis, Lake City (Middlesex 1941) 

Bailey, William John, St. Petersburg (St. Louis U. 1941) 

Bartlett, Robert Carl, Wilmette, Ill. (Indiana U. 1945) 

Batson, Pascal Gayle, Jr., Pensacola (Tulane 1944) 

Baum, Samuel, Passaic, N. J. (Tulane 1945) 

Beale, George Lemuel, St. Petersburg (Emory 1941) 

Beatty, Thomas Douglas, Cullman, Ala. (Rush 1937) 

Beckham, Louis Edgar, Jr., Auburn, Ala. (U. of Alabama 
1947) 

Berry, James Frederick, Washington, D. C. (Geo. Wash- 
ington 1947) 

Bloom, John Donald, Miami (Ohio State U. 1950) 

Blumfield, Irvin H., Chicago, Ill. (Jefferson 1949) 

Boivin, Omer Emedee, Fall River, Mass. (Maryland Med. 
Coll. 1912) 

Bone, Frank Cutchin, Durham, N. C. (Duke 1943) 

Bradford, Edward, Orlando (U. of Maryland 1949) 

Brandt, Ira Kive, New York, N. Y. (Columbia 1945) 

Brannon, Wade Hampton, Birmingham, Ala. (U. of Vir- 
ginia 1945) 

Bratcher, Leonard Lamar, Jacksonville (Coll. Med. Evan- 
gelists 1950) 

Breinin, Goodwin Milton, New York, N. Y. 
1943) 

Breland, Jabe Armistead, Panama City (Louisiana State 
1948) 

Brenner, Harry H., Walpole, Mass. (Tufts 1933) 

Broadstreet, Henry Thomas, Jr., Jacksonville (Geo. Wash- 
ington 1950) 

Broward, John Alden, Coral Gables (Emory 1947) 

Brown, Mark, Nashville, Tenn. (Vanderbilt 1950) 

Brown, Med Scott, Lauderdale, Miss. (Emory 1950) 

Brownlee, Harry Gibson, Sanford (Temple 1950) 

Bush, Gow M. (Col.), Gainesville (Meharry 1949) 

es John M., Melbourne (Kansas City U. of P. & 
. 1944) 

Carr, Douglas Willits, Miami (U. of Virginia 1950) 

Carter, Donald Dean, Erwin, Tenn. (Duke 1948) 

Carver, Gordon Baxter, Miami (U. of Michigan 1942) 

Certo, Salvatore Italo Amore, Miami (Coll. P. & S., Bos- 
ton 1945) 

Cheleden, John Joseph, Philadelphia, Pa. (Jefferson 1932) 

Clay, — Campbell, Baltimore, Md. (Johns Hopkins 
1942 

Clifford, William Joseph, Coral Gables (Boston U. 1942) 

Clonts, Wilber T., Oakland (Emory 1950) 

Colston, Nathaniel (Col.), Miami (Meharry 1950) 

Corwin, Emanuel Milton, Dover, N. J. (New York U. & 
Bellevue 1931) 

Coseriu, Vasile Gregory, St. Paul, Minn. (Romania 1946) 

Cotten, Howard Brooks, Birmingham, Ala. (U. of Penn- 
sylvania 1945) 

Courtman, Sol Irving, Miami Beach (Tulane 1950) 

Craig, Robert Leslie, Chicago, Ill. (Temple 1945) 

Cullen, ae LeRoy, Dublin, Ga. (U. of Oklahoma 
1943 

Curry, Hiram Benjamin, Jasper (Med. Coll. State of S. 
C. 1950) 

Davidson, John Keay, III, Lithonia, Ga. (Emory 1945) 

Dean, Henry Leon, Coral Gables (Harvard 1949) 

Delaney, William Morgan, Miami Beach (Georgetown 
1940) 


(Emory 
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DeVito, James Jerome, St. Augustine (Coll. P. & S., Bos- 
ton 1948) 
DuPree, Thomas Earl, Decatur, Ga. (Emory 1950) 
Edwards, Thomas Stoneham, Jacksonville (Tulane 1950) 
Epps, George Law, Bainbridge, Ga. (U. of South Carolina 
1940) 
Epstein, Edwin, Birmingham, Ala. (Coll. of P. & S., Kan- 
sas City 1942) 
Erhard, Elmo Enos, Curwensville, Pa. (U. of Pittsburgh 
1934) 
Evarts, Edward Vaughan, Columbia, Tenn. (Harvard 
1948) 
Felos, Pete Gus, Tampa (Greece 1941) 
Ferguson, Emmet Fewell, Jr , Desoto, Ga. (U. of Georgia 
1950) 
Fernandez, Celestino Garcia, Tampa (U. of Havana 1941) 
Fifer, John Sherwood, Fort Lauderdale (Indiana U. 1946) 
Fleming, James Carlisle, St. Petersburg (U. of Pittsburgh 
1941) 
Franklin, Ben Turner, Sr., Orlando (U. of Georgia 1950) 
Free, Jack Rawlins, Doerun, Ga. (Emory 1950) 
Furman, Irvine Keith, Columbia, S. C. (Med. Coll. State 
of S. C. 1943) 
Gasul, Benjamin M., Chicago, Ill. (Rush 1924) 
Gibbs, Robert Irwin, Jr., Chamblee, Ga. (Emory 1950) 
Gillespie, Elmer Hutchinson, Cedar Key (Harvard 1929) 
Gomberg, Bernard, Chicago, Ill. (U. of Illinois 1941) 
Green, Oscar, Indianapolis, Ind. (U. of Indiana 1947) 
Greene, Joseph Elmo, Aiken, S. C. (U. of Georgia 1949) 
Grove, Helen Irene, Chicago, Ill. (U. of Illinois 1949) 
Grunthal, Leonard Harrison, Jr., Jacksonville (Jefferson 
1950) 
Hague, John Ross, Fort Pierce (Hahnemann Med. Coll. of 
Phila. 1933) 
Hallock, Wilton Johnson, Summit, N. J. (N. Y. Homeo. 
Med. Coll. Flower Hosp. 1924) 
Hanahan, Ralph Bailey, Jacksonville (Med. Coll. State of 
S. C. 1934) 
Hardin, Henry Carter, Jr., Miami (U. of Maryland 1946) 
Hardy, James Thomas, Columbia, S. C. (Med. Coll. State 
of S. C. 1939) 
Harris, Tyndall Peacock, Jacksonville (Duke 1950) 
Harrison, Benjamin Lawrence, Miami (Middlesex 1943) 
Haslup, Allen Lee, DeLand (Geo. Washington 1950) 
Herbert, Alpha Nathan, Miami (U. of Maryland 1925) 
Hester, Lawrence Lamar, Jr., Charleston, S. C. (Med. Coll. 
State of S. C. 1944) 
Hodnett, James Driver, Atlanta, Ga. (Emory 1950) 
Holmes, Samuel Grant, Galveston, Texas (Harvard 1943) 
Hopkins, George Couper, St. Augustine (Temple 1946) 
Hopkins, George Dearborn, II, St. Petersburg (Long Is- 
land Coll. Med. 1946) 
Howard, Herbert Carlton, Coral Gables (Boston U. 1948) 
Humphries, Ivan Clifford, Jr., Atlanta, Ga. (Emory 1950) 
Ivey, John Francis, Jacksonville (Baylor U. 1949) 
Jackson, John Sidney (Col.), Lakeland (Meharry 1947) 
Jackson, Yandle Alvin, Morristown, Tenn. (U. of Ten- 
nesse 1932) 
James, Robert Francis, Coral Gables (Marquette 1946) 
Jelstrom, Harry Carl, Ft. Lauderdale (New York Med. 
Coll. 1946) 
Jensen, Edwin Joseph, Mt. Vernon, N. Y. (Syracuse U. 
1943) 
Johnson, Aldis Adelbert, Jr., Coral Gables (U. of Ne- 
braska 1947) 
Johnson, Lawson Crawford, Manchester, Ga. (Med. Coll. 
of Georgia 1950) 
Keener, Ellis Barlow, St. Petersburg (Emory 1950) 
Kelly, James Raymond, Jacksonville (U. of Pennsylvania 
1946) 
King, Albert Gray, Jr., Lakeland (Temple 1947) 
King, Geraldine Anne, Miami (U. of Pennsylvania 1949) 
Kralik, John Joseph, Cleveland, Ohio (U. of Pennsylvania 
1949) 
Lawwill, Stewart, Jr., Chattanooga, Tenn. (Vanderbilt 
1950) 
Leonard, Lester Irving, Miami Beach (Middlesex 1943) 
Leone, William Abraham, Chicago, Ill. (U. of Illinois 1949) 
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Lesselbaum, Harvey Phillips, New York, N. Y. (Ireland 
1941) 

Lester, Allen Attaway (Col.), St. Louis, Mo. (Meharry 
1950) 

Liddy, Frank J., Arcadia (U. of Toronto 1928) 

Lindeman, Frank Henry, Jr., Leesburg (Tulane 1943) 

Lovelace, Daniel Dudley, Jr., Lake City (Tufts 1934) 

McCallister, Louis Ray, Tallahassee (Emory 1950) 

McNaughton, Robert Avery, Coconut Grove (Harvard 
1945) 

McPherson, Albert Ziegler, Little Rock, Ark. (Duke 1945) 

Machle, Williard, Ft. Lauderdale (U. of Cincinnati 1925) 

Manolio, Anthony Peter, West Palm Beach (Italy 1942) 

Maraist, Francis Berchmans, New Haven, Conn. (Johns 
Hopkins 1948) 

Martin, Wayne Brown, Bellefontaine, Ohio (Northwestern 
U. 1944) 

Massari, Frank Andrew, Tampa (St. Louis U. 1947) 

Maughon, James Sidney, College Park, Ga. (U. of Georgia 
1949) 

Maybarduk, Alexander Peter, New York, N. Y. (New 
York U. 1939) 

Michaelson, Allen Kommel, Long Island, N. Y. (New 
York U. 1945) 

Minarik, Harry Joseph, Sanford (Emory 1950) 

Minde, George F., Summit, N. J. (Jefferson 1946) 

Mitchell, George Lee, Jr., Decatur, Ga. (Emory 1950) 

Mixson, William Tunno, Jr., Coral Gables (Temple 1948) 

Moore, Thomas Joseph, St. Petersburg (Duke 1945) 

Mori, Paul Albert, Brownsville, Pa. (Ohio State U. 1948) 

Morrow, Joseph R., Miami Springs (Ft. Worth U. 1910) 

Nabers, Hugh C., Birmingham, Ala. (Long Island Coll. 
Med. 1944) 


Nathan, Marvin Myer, Bryson City, N. C. (U. of Georgia 
1947) 

Nayfield, Ruth Kennedy, Monticello (State U. of Iowa 
1941) 


Olivetti, Renzo Giacomo, Bay Pines (Italy 1930) 

Overbey, David Terrell, Jr., Louisville, Ky. (U. of Louis- 
ville 1944) 

Owsley, Charlotte Mason, Hartford City, Ind. (Indiana U. 
1928) 

Philips, Benjamin Jackson, Jr., Jacksonville (Duke 1945) 

Pizzi, Wilson Bryan, Washington, Pa. (U. of Pittsburgh 
1942) 

Portnoff, Clifton Lew, Dearborn, Mich. (New York Med. 
Coll. 1943) 

Pugh, Charles Marion, Lumpkin, Ga. (U. of Georgia 1949) 

Pullias, George Mitchell, Jr., Miami (Emory 1950) 

Quillian, Jesse O’Berry, Douglas, Ga. (U. of Georgia 1949) 

Read, Frances Elba Myrtle, Jacksonville (McGill U. 1933) 

Reddick, Hilliard Risher, Chipley (Temple 1950) 

Reynolds, James Sylvester, Crescent City (Emory 1950) 

Ritchie, John Andrews, Newton, Conn. (Duke 1943) 

Robinson, Walter Gillette, Alexandria Bay, N. Y. (Syra- 
cuse U. 1939) 

Roche, William Patrick, Jr., Chamblee, Ga. (Emory 1947) 

Rogers, Mack Ray, Knoxville, Tenn. (Coll. Med. Evange- 
lists 1949) 

Romaine, Mason, III, Petersburg, Va. (U. of Virginia 1945) 

Rood, Albert David, Jacksonville (Tulane 1950) 

Ruskin, A. W., Jamaica, N. Y. (U. of Bellevue Med. Coll. 
1915) 

Russell, Lyle William, Peoria, Il] (Loyola 1942) 

Sack, Theodore, Boston, Mass. (Harvard 1942) 

Saline, Myron, Whitestone, N. Y. (Chicago Med. Sch. 
1947) 

Salter, Paul Pullen, Jr., Birmingham, Ala. (Harvard 1945) 

Sanchez, Adolph Santiago, Atlanta, Ga. (U. of Virginia 
1931) 

Schaber, Jack Frederick, Lake City (U. of Cincinnati 
1941) 

Schaff, Burnett, Coral Gables (New York U. 1932) 

Schechter, Morris Murray, New Orleans, La. (Tulane 1950) 

Schneider, Coleman Samuel, Port St. Joe (Tulane 1950) 


Schreeder, John M., Chamblee, Ga. (Emory 1950) 
Seiler, Hawley Howard, Orlando (U. of Virginia 1937) 
Sessions, John Turner, Jr., Atlanta, Ga. (Emory 1945) 
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Sewell, Joseph W., Jr., Tuscaloosa, Ala. (U. of Cincinnati 
1946) 

Sharp, Thomas Benjamin, Jr., Atlanta, Ga. (Emory 1950) 

Shorell, Irving Daniel, New York, N. Y. (Georgetown 
Med. 1923) 

Simpkins, Carl Newton, Jr., Atlanta, Ga. (U. of Georgia 
1950) 

Smallwood, Henry Clayton, Swainsboro, Ga. (Med. Coll. 
of Georgia 1950) 

Smith, Fred Carl, Cedartown, Ga. (Emory 1950) 

Smith, Greene Hampton, Jr., Birmingham, Ala. (U. of 
Tennessee 1945) 

Smith, William Kenneth, Sedan, Kan. (Vanderbilt 1943) 

Snider, Ross Adkins, Miami (U. of Illinois 1946) 

Sperber, Perry, Providence, R. I. (New York U. 1932) 

Stanford, Freeman DeWitt, Orlando (Emory 1946) 

Stark, Leonard Jerome, Cincinnati, Ohio (U. of Louisville 


1939) 
Stevens, Charles Nathaniel (Col.) Quincy (Howard U. 


1949) 
Stevenson, Alfred Swope, Orlando (U. of Pittsburgh 1934) 


Stinger, William Raymond, Pittsburgh, Pa. (U. of Pitts- 
burgh 1948) 

Stone, Chauncey M., Jr., Miami (Boston U. 1943) 

Stoneburner, Lawson William, Tampa (Ohio State U. 
1943) 

Storey, Wray Donald, Tampa (Duke 1939) 

Strack, Vincent Joseph, Newark, N. J. (Columbia 1934) 

Strickland, Maurice A., Berlin, Ga. (Emory 1948) 

Summers, Paul Lloyd, Orlando (Cornell U. 1948) 

Swift, Walker Ely, Sarasota (Columbia 1919) 

Thomas, Clayton Lay, Tampa (U. of Virginia 1946) 

Tilles, Samuel, Hollywood (Temple 1931) 

Tobin, Walter R., Chicago, Ill. (Loyola 1927) 

Tomson, Nathaniel Charles, St. Petersburg (Vanderbilt 
1950) 

Trombly, Frank Willis, Miami (Coll. Phy. & Surg. 1943) 

Trulock, Albert Sutton, Jr., Bay Pines (Emory 1943) 

Turner, Gary Evan, Jacksonville (Med. Coll. State of S. 
C. 1943) 

Underwood, Edgar Harrison, Jr., MacDill AFB (Tulane 
1940) 

VanSant, Claude Victor, Jr., Douglasville, Ga. (Med. Coil. 
of Georgia 1950) 

Walker, Edwin Mercer, Jr., Pelham, Ga. (Emory 1946) 

Wallace, James Ernest, Jacksonville (Temple 1943) 

ba James Langdon, Jr., Madison (New York U. 
1941 

Warnack, Jack Clarence Woodson, Winter Garden (U. of 
Virginia 1946) 

Watkins, William Thurman, Durham, N. C. (Duke 1945) 

Watson, Robert Manley, Miami (Louisiana State 1948) 

we Charles Matthew, Tampa (Northwestern U. 
1942 

Weiss, Jason, Indianapolis, Ind. (Indiana U. 1941) 

Weiss, Kenneth Sanford, Miami (Chicago Med. Sch. 1947) 

West, . McMichael, Atlanta, Ga. (U. of Georgia 
194 

Wheelihan, Robert York, Elm Grove, Wis. (Northwestern 
U. 1928) 

Wiley, Charles Richard, Miami (Northwestern U. 1950) 

ee Ralph Melvin (Col.), St. Petersburg (Meharry 

5 

Winstead, George Ashby, Atlanta, Ga. (Duke 1941) 

Wright, Samuel S., Lake Worth (Emory 1950) 

Zarzecki, Casimer Aloysius, Charlotte, N. C. (U. of Mich- 
igan 1944) 

—- Beal, Ann Arbor, Mich. (U. of Colorado 
9 

Zipser, Lester Louis, Tampa (Ohio State U. 1948) 


OBITUARIES 
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Starling Peters Alderson 


Dr. Starling P. Alderson of Coral Gables died 
unexpectedly of a heart attack at his home on 
June 29, 1950. He was 62 years of age. 

Born in Russellville, Ky., in 1888, Dr. Alder- 
son received the degree of Doctor of Medicine 
from the University of Illinois College of Medicine 
in 1909. He returned to his birthplace to practice 
and at one time served a term as mayor. In 1935 
he came to Florida, made his home in Coral Gables 
and established his office in Miami, where he prac- 
ticed endocrinology. For a number of years he 
served on the staff of the Jackson Memorial Hos- 
pital as an attending physician. 

A Masonic leader, Dr. Alderson was a Past 
Master of Biscayne Bay Lodge, a former Chairman 
of the Masters’ and Wardens’ Association in Mi- 
ami, and Grand Orator of the Grand Lodge of the 
State of Florida for three terms, a unique distinc- 
tion. He was a Shriner and a member of the 
Scottish and York Rite Bodies; in recognition of 
his outstanding efforts, the coveted thirty-third 
degree was bestowed upon him. Active in civic 
affairs also, he was a member of the Miami Rotary 
Club, the Century Club and the First Christian 
Church. 

Dr. Alderson was a member of the Dade Coun- 
ty Medical Association, the Florida Medical Asso- 
ciation, the American Medical Association and the 
Southern Medical Association. 

Surviving are the widow, Mrs. Isabel Alderson, 
a former president of the Dade County Medical 
Association Auxiliary; two sons, Madison of Coral 
Gables and Starling P., Jr., of Georgetown, Ky.; 
two daughters, Sarah and Mrs. David Ferguson, 
both of Baton Rouge, La.; a stepdaughter, Bebe 
Daniels of San Francisco; and a sister, Mrs. 
Charles T. Maxwell, of Sioux City, Iowa. 


Se aOR P< 
James Hugh Fellows 


Dr. James H. Fellows of Pensacola died at 
Sacred Heart Hospital in that city on Aug. 4, 
1950 following a brief illness. He was 62 years of 
age and had been in poor health for several years. 

A native of Mount Andrews, Ala., Dr. Fellows 
received his medical degree from the Vanderbilt 
University School of Medicine and served an in- 
ternship at Bellevue Hospital in New York City. 

(Continued on Page 245) 
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Dr. Fellows resided in Pensacola thirty-nine 
years, serving his community quietly and effici- 
ently as he practiced his profession. He was active 
in many civic projects related to the medical pro- 
fession, particularly the new Baptist Hospital and 
the West Florida Receiving Home. He confined 
his practice largely to pediatrics. He held mem- 
bership in the First Baptist Church of Pensacola, 
was a Mason and was a charter member of the 
East Pensacola Heights Lions Club. 

A member and past president of the Escambia 
County Medical Society, he had since 1916 been 
a member of the Florida Medical Association and 
was also a member of the American Medical Asso- 
ciation. 

Surviving are the widow, Mrs. Earle Fellows; 
a brother, Dr. George Fellows of Panama City, and 
several nieces and nephews. 


RRS ER eos a RS 
Ralph Edward Russell 


Dr. Ralph E. Russell of Ocala died on July 16, 
1950. He was 45 years of age. 

Born in Atlanta on Jan. 16, 1905, Dr. Russell 
was the son of Mrs. Lily Mae Russell and the late 
Dr. E. A. Russell. He received his medical de- 
gree from the Emory University School of Medi- 
cine in 1928 and interned at Grady and Wesley 
Memorial hospitals in Atlanta. In 1932 he came 
from Fitzgerald, Ga., to Ocala and established 
practice there, specializing in ophthalmology and 
otolaryngology. Locally, he was affiliated with the 
Baptist Church, the Masons, Elks and Kiwanians, 
and the ATO social fraternity. 

A reserve officer in the Army Medical Corps, 
Dr. Russell was called to active duty on Jan. 7, 
1941 and served until Sept. 24, 1945, when he was 
separated from the service with the rank of cap- 
tain. 

He was a member of the Marion County Med- 
ical Sgciety, the Florida Medical Association and 
the American Medical Association. Also, he was 
a fellow of the American College of Surgeons and 
a diplomate of the American Board of Ophthalmol- 
ogy and Otolarynology. 

Surviving are the widow, Mrs. Ollie Edwards 
Russell, and their young son, Jimmy; a son and a 
daughter by a previous marriage, Ralph Edward, 
Jr., a recent graduate of Emory University, and 
Miss Binky Russell, a student at Wesleyan Col- 
lege; and his mother, Mrs. Lily Mae Russell of 
Atlanta. . 
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ae From where I sit 
C 4y Joe Marsh 





| Have A 
“Close Squeak”! 


Spent last Saturday morning wan- 
dering all over the house. Wherever I 
went—upstairs or down—I kept hear- 
ing a ‘‘squeak.’’ Couldn’t find out 
where it was coming from until noon- 
time when the missus came home from 
her weekly shopping. 

“Listen,” I says to her, “hear that 
squeak?” I started quiet-like across 
the kitchen and there it went again! 
*‘Joe Marsh,” she laughs, ‘“‘that is 
nothing but your suspender clips rub- 
bing back and forth when you walk!” 
And darned if it wasn’t! 

From where I sit, I'd been letting a 
little thing become a serious problem. 
Like some little difference of opinion 
or taste will start off a great big argu- 
ment. I may prefer a temperate glass 
of beer with my dinner—while the 
missus likes tea—but we figure that no 
two people have exactly the same likes 
and dislikes. So, why get all “het up”’ 
about it? 

The moral is, check your suspenders 
—and check your temper when it 
comes to little things. 


Gre Wassk 





Copyright, 1950, United States Brewers Foundation 
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EMBL LE GE SIT IE 
Edwin Chester Swift 


Capt. Edwin C. Swift of Philadelphia, for- 
merly a practicing physician of Jacksonville for 
many years, died on June 5, 1950 at the United 
States Naval Hospital in Philadelphia following a 
brief illness. He was 49 years of age. 

A native of Woodbine, Ga., where he was born 
Oct. 15, 1900, Captain Swift was the son of Ad- 
dison Knox and Mary Scott Swift. After gradua- 
tion from the University of Georgia, he attended 
Emory University School of Medicine, receiving 
his medical degree there in 1924. After complet- 
ing a residency at Riverside Hospital in Jackson- 
ville, he located in that city and specialized in the 
practice of internal medicine. The hospitals with 
which he was affiliated included St. Vincent’s, St. 
Luke’s, Riverside and Brewster hospitals and the 
Duval Medical Center. During the years of his 
residence in Jacksonville, he held membership in 
the Seminole Club, Florida Yacht Club and 
Civitan Club. 

In 1940, Captain Swift entered service at the 
Naval Air Station in Jacksonville and served for 
four and a half years, mostly in the Pacific theater, 
during World War II. He then resumed practice 
in Jacksonville, but about a year ago returned to 
active duty with the Navy at the Naval Hospital 
in Philadelphia, where he was serving when 
stricken. 

Captain Swift was a member of the Duval 
County Medical Society, Florida Medical Associa- 
tion, American Medical Association and Southern 
Medical Association, and was a fellow of the 
American College of Physicians. In 1940, he 
served as chairman of the Committee on Interrela- 
tionships of the Florida Medical Association; in 
1941, he was a member of the Committee on Ar- 
rangements for the state convention and in 1946 
chairman of that committee; in 1947, he was elect- 
ed first vice president of the Association. 

His widow, Mrs. Isabelle Boyd Swift, and a 
daughter, Miss Isabelle B. Swift, survive him. 
Also surviving are his father, Dr. A. K. Swift, of 
Woodbine, Ga.; one sister, Mrs. Helen Daniels of 
Raleigh, N. C.; and two brothers, A. K. Swift, Jr., 
and Thomas Swift of Savannah, Ga. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs. JaMes L. ANperson, President......... Coral Gables 
Mrs. C. Ropert DeArmas, President-elect. Daytona Beach 
Mrs. Herscuet G. Coreg, Ist Vice Pres........... Tampa 
Mrs. Tuomas C. Kenaston, 2nd Vice Pres........ Cocoa 


Mrs. S. Ettiotr Witson, 3rd Vice Pres... Ft. Lauderdale 
Mrs. Merritt R, CLements, 4th Vice Pres...7allahassee 
Mrs. Leo M. Wacutet, Jr., Recording Sec’y.Jacksonville 
Mrs. C. Russert Morcan, Jr., Correspond. Sec’y. Miami 


Mas. Weise L.. Tenses, TOMS. ccccscccecs Lakeland 
COMMITTEE CHAIRMEN 
Mrs, Lee E. ParMvey, Finance......... Winter Haven 
Mrs. Wiriiam P. Hixon, Today's Health....Pensacola 
Mrs. Jutius ALeExanpeR, Legislation............/ Miami 
Mrs. Cuartes F. Hentey, Pub. Relations. .Jacksonville 
Mrs. Cuester H. Murpnuy, Reference... ....... Bartow 
Mrs. Ricnuarp F. Stover, Program............../ Miami 
Mrs. H. Quitxi1an Jones, Bulletin.......... Ft. Myers 
Mrs. Frank G. ScauGuter, Historian.... Jacksonville 
Mrs. Lestize M. Jenkins, Parliamentarian....../ Miami 
Mrs. Harrison G. Parmer, Revisions....St. Petersburg 
Mrs. Joun E. Marines, Jr., Stu. Loan Fund. .Gainesville 
Mrs. Netson A. Murray, Newsletter...... Jacksonville 
Mrs. Ratpn S. Saprenrietp, Hospitality........1 Miami 











What Every Doctor Should Know 


Now, that the doctors have realized that when 
they needed help the Woman’s Auxiliary came 
through, we are reversing the procedure and ap- 
pealing to them. What do we ask? Just that each 
doctor urge his wife to help us help him. 

How? Weare like a vast network of pipes laid 
close to the ground in the heart of every social, 
civic, and school activity in the country. We are 
a potential source of unlimited good. We attempt 
by organizational cohesion to extend this pipe line 
into arid, uncultivated sectors, irrigating these 
centers so that interest and cooperation can flour- 
ish. 

We need interest in the welfare and growth of 
our country and cooperation in order to achieve 
the best it can yield. Each non-member is a gap 
in our pipe line, a void which could be vitally pro- 
ductive of influence. It is of course up to the 
doctor and his wife whether she remains an aloof 
entity, or in a spirit of fellowship conforms to the 
national hook-up of doctors’ wives. In soldering 
at her juncture she provides a further source 
through which the vast good of this organization 
can issue and benefit to whatever local group she 
contributes. 

The legislative crisis we weathered by unified 
action taught us nothing if we fail in total mem- 
bership in each county now. 

We are facing a new crisis. War! Who is bet- 
ter qualified to look after your interests on the 
home front if you are called to service, than your 


wife? Can she protect your interests if she is in- 
(Continued on Page 248) 
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skin growths, tonsil 
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different or uninformed? Can she protest the po- 
litical action which could jeopardize your future 
if she is unaware of its existence or ignorant of the 
proper way to resist it? No! Not any more effec- 
tively than a disconnected hose can douse a fire in 
your own back yard. 

Hook up and be prepared! Hook up to the 
fountain head of information which is like a deep, 
fresh spring emptying into many rivers. 

Mrs. C. Robert DeArmas 
President-elect 





BOOKS RECEIVED | 





CEREBRAL PALSY. By John F. Pohl, M.D. Price, $5.00. 
Pp. 224. St. Paul: Bruce Publishing Company, 1950. 

In this volume the author, who is the orthopedic sur- 
geon at Michael Dowling School for Crippled Children in 
Minneapolis, sets forth what he believes to be the basic 
approach to treatment of cerebral palsy, one of the fore- 
most causes of crippling in children. He states that au- 
thorities estimate 10,000 new cases occur each year in the 
United States and that there are 500,000 victims of all 
ages in this country. Minneapolis statistics indicate that 
a child with cerebral palsy is born and survives on the 
average once for each 568 live births. 

Although damage to the brain and consequent palsy 
may occur at any period of life, this study is concerned 
primarily with children in whom the disorder is either 
present at birth or occurs in the period immediately sur- 
rounding birth. In addition to need for treatment, there 
are problems in early diagnosis, personal care, social ad- 
justment, education, psychologic management of patient 
and family, training for work and finally provision of 
jobs. This book describes the exact and painstaking task 
of teaching the child how to help himself under the fol- 
lowing headings: The Medical Problem; Plan of Treat- 
ment — General Principles; Relaxation; Neuromuscular 
Training; Developmental Patterns; Walking; Occupational 
Therapy ; and Speech. 


Pa 


THE FIRST ANESTHETIC, THE STORY OF CRAWFORD LONG. 
By Frank Kells Boland, M.D. Price, $3.00. Pp. 160. 
Athens, Ga.: University of Georgia Press. 

Dr. Boland has taken up the cudgel for Dr. Crawford 
Long against Boston and Dr. Morton. This volume will 
attract surgeons, medical men, anesthesiologists, and those 
interested in the history of medicine in the South. Dr. 
Boland follows Dr. Long through medical school and into 
Georgia where the great adventure takes place. Much re- 
search has gone into delving for the musty old records 
proving Long’s claim for the honor due him. Charles T. 
Jackson who suggested ether to Dr. Morton is the villain 
of the piece and no mercy is shown toward him by Dr. 
Boland. In the chapter, “Ether Controversy Retold,” Dr. 
Boland attempts to discover how Jackson carried the 
necessary information from Georgia to Boston. Both the 
reader and Mr. Jackson appear to get lost along the 
journey. 

Most of the world agrees that the name of Long should 
precede Dr. Morton. Long, unluckily for the South, was 
situated in a small town and was too cautious to broad- 
cast his discovery to the medical world until he was sure. 
For this, the medical profession should respect rather than 
condemn him. 

John T. Stage, M.D. 
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THE MERCK MANUAL OF DIAGNOSIS AND THERAPY. Ed. 
8. Price, $4.50. Pp. 1,592. Rahway, N. J., Merck & Co., 
Inc., 1950. 

The new Golden Anniversary Eighth Edition of The 
Merck Manual contains 338 chapters in Part I alone — 82 
more than in the preceding edition. More than 100 out- 
standing clinicians have served as authors and consultants. 
The compact volume of convenient size and arrangement 
offers the physician accurate, condensed, readily available 
medical information which reflects the phenomenal ad- 
vances in medical research and practice of the last few 
years. Among the highlights are special mention of anti- 
biotic therapy and treatment with crystalline vitamin B, >, 
together with the latest information at printing time 
(May 1, 1950) on cortisone and ACTH. 

The first printing of 75,000 copies was exhausted by 
advance orders prior to the publication date of June 1, but 
but a second printing was made available on July 30. 
Orders for copies should be addressed to Merck & Co., 
Inc., Rahway, N. J. The price of the thumb-index edi- 
tion is $5.00. 
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AMUSING QUOTATIONS FOR DOCTORS AND PATIENTS. Edit- 
ed by Noah D. Fabricant, M.D. Price, $3.00. Pp. 149. 
New York: Grune & Stratton, Inc., 1950. 

Dr. Fabricant has rendered a pleasing service by gath- 
ering in readable, convenient form a selection of amusing 
quotations dealing with various aspects of the medical 
scene, its mosaic of interests and ramifications. Included 
are a variety of proverbs as well as choice utterances of 
our own time in this collection of sayings that have come 
down through the ages and from the world over as word 
play, witty remarks, salty sayings, and those tersely 
phrased observations of general interest to physicians 
along a wide front. Writers, orators, philosophers, poli- 
ticians, thinkers, men of public affairs and, of course, men 
of medicine are their creators. 

Subject headings are arranged alphabetically for ready 
reference, and a biographic index of the persons quoted 
briefly identifies who they are and when they lived. So 
the reader may enjoy the quotations for their own sake, 
nibbling here perhaps and devouring there as interest dic- 
tates, or he may find it convenient to employ them on 
occasion in the preparation of manuscripts and talks. 
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PSYCHIATRIC SECTIONS IN GENERAL HOSPITALS. By Paul 
Haun, M.D. Price, $4.00. Pp. 80. Architectural Record, 
119 West 40th Street, New York 18, N. Y., 1950. 

Another “Architectural Record” book is now available 
from the F. W. Dodge Corporation, attractively printed 
and bound by The Country Life Press, Garden City, N. Y. 
This book provides the advice of a specialist systematically 
presented for study and reference as an aid to architects 
and hospital administrators confronted with the exacting 
task of providing the needed psychiatric facilities in local 
hospitals and coordinating their work with that of the 
medical and surgical departments. 

Drawing on his experience in the design of psychiatric 
facilities for veterans’ hospitals, Dr. Haun, Assistant Pro- 
fessor of Psychiatry at Georgetown University Medical 
School, describes the history of the hospitalization of a 
typical patient from entry to discharge. He then analyzes 
eight separate plans for psychiatric floors, comparing the 
desirable and undesirable aspects by general areas, and 
summarizes the factors to be considered in every psychiat- 
ric plan. 

To Dr. Haun’s analysis Charles Butler and Addison 
Erdman, well known New York hospital architects and 
authors of the book Hospital Planning, have added plans 
for a six floor general hospital, with the psychiatric floor 
at the top designed to coordinate with the services of the 
other floors. The book also contains a bibliography for 
use in further study. 5 
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Coneise 


Vitamin 
Facets 


From Merck & Co., Inc. 
—where many of the 
individual vitamins 


were first synthesized. 


‘Thew six Merck Vitamin Reviews are yours for 
the asking while the editions last. These concise 
reviews contain up-to-date, authoritative facts 
and can be most useful for quick reference. Please 
address requests for copies to Merck & Co., Inc., 
Rahway, N. J. 


Partial Index of Contents 
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Daily requirements and dosages. 
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Methods of administration. 
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